FILE NOW: FILING FEE IS $61.25

NCMNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763413

1. Corporation Name

SEAGATE OF AMELIA CONDOMINIUM ASSQCIATION, INC.

Mailing Address
1118 WOODS RD

Principal Place of Business

316 S FLETCHER

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90061 001 ****61.25

Ne———e— ACOADTMEMT.ACCTATE

IR TR

STEC WAYCROSS Ga 31501
FERNANDINA BEACH FL 32034 us
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 05/24/1982
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number . Applied For
po 7] NOT ‘APPLICABLE T Not Applicable
ity & City & Stat iti
—-I City & State Y ate 5. Certifcate of Status Desired | $8'75 Add_monal
23 2—3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vayBe
;‘ IE‘ ;] [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Name
CONE, PAULA 821 Street Address (P.O. Box Number is Not Acceptable)
316 S FLETCHER
STEC 83
FERNANDINA BEACH FL 32034 51 oy 55 T Gode

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signalure, typed ar printed name of registered agent and titie if applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD [ DELETE 1.1 TME [JChange [ Addition
NAME CONE, J P JR 12 NAME
smeeranoress| 1118 WOODS RD 12 STREET ADDRESS
CITY-ST-2IP WAYCHOSS GA 31501 " 1.4 CITY-ST-Z1P
TLE D LY DELETE 2.4 TME &) . [JChange [ Additicn
NAVE CANTRELL, WILLIAM 22NAE SHoeo Oaoa
sweeranoress| 111 RIVER OAKS DR 2asweeraonress | DA 1€ %MQOUBS Q o
CITY-ST-2IP BLACKSHER GA 31576 2.4 CITY-ST-2P Q)Qj.’l\_"tcy\_, (&) N \/. ',Q Q 0692. C
e ] ] DELETE 31TLE IChange [ Addition
NAME CARNET, RUA 32 NAME
sweeTaooress| 2010 OAK VIEW DR 33 STREET ADDRESS
CITY-ST-2P SEVIERVILLE TN 37876 34.CITY-ST-2ZIP
TMLE D ] DELETE 41 TITLE [JChange [ Addition
NAME JENSEN, SCOTT 4 2NAME
streeTaooress| P O BOX 238 4.3 STREET ADDRESS
CITY-ST-2P HILLIARD FL 32046 44CITY-ST-2P
TIMLE {1 DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 5.4 CTY-ST-21P
TME ] DELETE 61TME [IChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS |
CITY-5T-2P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

11lgg

0082147

CR2E037 (11/98)

S I G NATU RE : NATURE MD‘QOR PRII LJAE?OiE;IG;ﬁ{%mjﬂR @‘.@ n &

902-265 -k

i " Date



