2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0OQ002818

1. Enlity Name

OCEAN CAY AT AMELIA ISLAND HOMEQWNERS ASSQCIATIO

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90017 047 ****g1 .25

Frincipal Place of Business

12854 KENAN DRIVE #100
JACKSONVILLE FL 32258

Mailing Address

12854 KENAN DRIVE #100
JAGKSONVILLE FL 32258

2, Principal Place of Business

2215 Gast S K g0

3. Mailing Address

P.u. Box 1987

WA M

AT

Suite, Apt. ¥, etc,

Suite, Apt. #, elc,

DO NOT WRITE iN THIS SPACE

_ Gity & State City & State 4, FEI Number Applied For
};uee ) =1 )/L(,/e,e =t &'EF ~367670% Not Applicable
Zip Country ' Zip 7 Country o . 8.75 Adgditional
2 2097 3200/ 1957 Nass sy 5. Certificate of Status Desired [ ?ee Requirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R T e rvell 3 Pswetl 0 |
BEARD, WIRT A JR. Street Address (P.O. Box Number is Not Acceptable)
12854 KENAN DRIVE
SUITE 100 _A2ls & SR.Aoe _
ity iy Code
JACKSONVILLE FL 32256 Vidle e FL | 4%%5 27

B. 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.

e
. . . a
SIGNATUREX / et B L Terreil T, PDWE-// CARA J
Slignature, typed or printad name of registerad agenl\ itle if applicable. (MOTE: Ragistered Agent signature required whan reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 mzy Be Make Check Payable to |
FEE IS $61.25 Trust Fund Centribution. Added to Feos Depariment of State ;

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 10

TMLE vD ) Delete TITLE [ cChange 7] Addition

NAME PANITZ, SANDRA E NAME

STREET ADDRESS | 12854 KENAN DRIVE #100 STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL 32258 ' CITv-ST-2IP

me PD O Delete e O Change ] Addition

NAME BEARD, WIRT A JR. NAME

STREET ADDRESS | 12854 KENAN DRIVE #100 STREET ADDRESS

omy-st-aIp JACKSONVILLE FL 32258 clv-$1-2F _
ST — STD- - v v e e e 'E‘oemr- B =TT — e = o J - Change=— P hadition=

A PRINZ, MICHELE M NAVE LA R.HARPER

sTReeT ADDRESS | 12854 KENAN DRIVE #1500 STREETADDRESS | 2.3 §°Y /K@ 0 hrive */es

Ciry-st-21p JACKSONVILLE FL 32258 OY-ST2P 1S o0 gemrr (1€, €L 3ezs®

e O Delete TimE ’ [IChange [ Addition

NAME NAME

STREET ADCRESS ' STREET ADDRESS

CITY-57- 2P CITY-5T-21P

TLE 1 Delete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

TITLE [ Deiete TITLE [ Change [ Acdition

NAME +* NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-57-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shail have the sama 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 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: } SN | /EIE KBS URED

SRG0/

God 2255070

L-<iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L; M _B_ #ﬁ_k pe'_ Dale

Daytime Phore #

0013709

CR2EQ37 (10/00)



