FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 : O O am

NONPROFT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary f Sats Secretary of State

DIVISION OF CORPORATIONS

1997 g

DOCUMENT # 762857 (1)

1. Corporation Name

SANDCASTLES AT AMELIA ISLAND CONDOMINIUM ASSQOCIA

TN G (AR ERARIN

Principal Place of Business Mailing Address
CJO AMELIA ISLAND MGMT C/O AMELIA ISLAND MOMT
3000 FIRST COAST HWY, 000 FIRST COAST HWY.
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 _
3. Date incorporated of Qualified | 3a. Date of Last %n
04/13/1862
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applisd For
21 26 59'2 1 Not Applicable
Suite, Apt. #. etc. Suite, Ap1. #, elc. N ] $8.75 Additional
v ;;I 6. Certificate of Status Desired O Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Foes
£ip Counlry Zp Country 8. This corparation has Kabllity for intangible tax under s. 189.032,
;] 25 m 30 Florida Statutes @ves Eno
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
AMELIA ISLAND MANAGEMENT B2| Streat Address {P.0. Box Numbser is Not Acoeptable)
AMELIA ISLAND PLANTATION
3000 FIRST COAST HWY. ()
11. Pursuant ta the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registerad

oflice or regisiered agen!, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept tha appointment as ragisterad
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signalute, lyped o prinled name of registered agent and tifle f applicable, (NOTE: Ragistared Agenl Blgnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTLIRS IN 12
! PD 1 DELETE 1ATITLE [ Change [T Addition
HAME JACOBSEN, QUENTIN L 1.2 NAME
sireeraporess | 4110 COLUMS DRIVE 1.3 SHEET ADDRESS
LITY-51-21P MARIETTA GA 14 CIY-ST- 2P
TLE D U DECETE 21 TITLE [ Cnange L] Addiion
NAME SMITH, ROGER 2.2 NAME
steet aooress | 210 SANDCASTLE 23 STREEY ADDRESS
Gty -51-2P AMELIA ISLAND FL 2.4 CITY-87- 29
L ) LT OFLETE 31 TLE [J Change L] Addition
NAME LUEBKE, DON 3.2 NAME
siree1aponess | 2858 RAVINES RD. .3 STREET ADDRESS
CITY-57-2P MIDDLEBURG FL 34, QITY-ST- 2P
TILE D TJ pewete 41TLE L] Change LI Addtion
NAME FITZPATRICK, JAMES 4 2HAME
street aporess | 4128 NW 37TH DRIVE 43 STREET ADDRESS
oty -51-2p GAINESVILLE FL S4LITY-ST-2P
THTLE T3 oFLere SATITLE i§Change || Addition
NAME 52 NAME
STREET ADDRESS 5 3 §TREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2P
TITLE ] DELETE BATITLE [T Crange L Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1- 2IP 6.4 CITY - 8T- 2IP

14. | do hereby cerlify that the inlormation supphied with this filing does not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the
information indicaled on this annua! report or supplemental annual report Is rue and accurate and that my signature ehall have the same legal elect as if made under path; that
I am an officer or director of the ;ormat;ocr’\ orMhe regeiver of trustea empowered to execute this réport &% required by Chapter 617, Ftoy Statutes; and that my name

attachment with an address. M/ 4, 7
Lol P MEIE |)Y QUENTIN JACOBSEN WG 36~ 7743

. o :
SIGNATURE AND ‘rvrﬁn O}ph NTED NAME OF BIGNING OFFICER OR DIRECTOR Drste Oayiime Phone 4 0OTT 188
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CR2E037 (9/96)



