- FILED
2008 NOT ANNUAL REPORT o TN Jan 31, 2005 8:00 am

DOCUMENT # N0O000001836 Secretary of State
1. Entity Name 01-31-2005 90083 047 ****g]1 25
PIRATES COVE OF AMELIA HOMEOWNERS
ASSOCIATION, INC.,
Principal Place of Business Mailing Address
2245 SADLER ROAD 2245 SADLER ROAD
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 5 0 0 0 3 45 4
i H
e S R AR
Suite, Apt. #, efc. Suite, Apt. #, efc. 01242005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE Not Appiicable
Zp Country ap Country §. Cerfificate of Status Desired O g;?qmml
8. Name and Addreas of Current Regisisred Agent 7. Name and Address of New Ragistared Agent

Name

BUCHANAN, CLAYTON W

~ g - 0. Box fer is Not table)
/

O IEAN-APHTE—
FERNANDINA BEACH, FL 32034

e narchina heacky FL | 85834

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aEcept

the cbligations of registered agent.
st & S Ollza os

Sigrerure, typed o prited neme of regeared agens sl iis § appicatie. {NOTE: Ager cured when -
Flling Fee Ia $61.25 8. Election Campaign Fnancing $5.00 Mzy Ba Make check payable to
Due by May 1, 2003 Trust Fund Contribution. O Addad to Fees Florida Departmont of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TIE PD [ pelere e TN Crange  J Addition
HAME BUCHANAN, CLAYTON W I| NAME . .
2 TUIEAN-LAFHTE. i
STREET ADDRESS ] STREET ADORESS f854~ H,‘ h i v e
GTY-ST-2P FERNANDINA BEACH, FL 32034 CTY-ST-2P —F n‘}’ >
e VPD $4 Detete TITLE D' O crage X Ackition
NAME BUCHANAN, CLAYTON W Il NAME . .
STREET ADDRESS | 2160 SOUTH FLETCHER AVE STREET ADORESS Tcn n Ve, Si%F‘hehﬁ
om-s-2p | FERNANDINA BEACH, FL 32034 cY-57-2¢ ZQO L Placiz b{a rd. P beeo
TRE T 1 petete mE ‘M o ch 5(:13 ] Addtion
NAME | PETERSON, RHONDA NAME { / PL 32 3$
2140 BrUE HERON-COURT—
SR | 2 SRS |0 (45 Natvres Gate CF
-§T- FERNANDINA BEACH, FL 32034 oTY-5T-2P "‘_}"ﬂ o fon Fl- 22024 )
TLE £ Detete ~———F--TNE - I [Jctange  [J Asdition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CY-S1-2P
TME O Detete TE O cange [ Adaition
NAME -~ NAME
STHET ADDRESS STREET ADDRESS
Cmy-Si-ap CITY-S7.2P
TME 3 Desete TE Ocrange [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S1-2P

12. | hereby cenlify 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 report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 iF
changed, ar on an attachment with an address, with ali other like empowerted, # 0 4 —

SINATUREN o B S _O1fz4[05 2¢l-8249




