2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # N04000001090 Jan 23, 2006 08:00 AM
1. Eouy tame Secretary of State
PAé%K VIEW OF AMELIA HOMECWNER'S ASSCCIATION,
INC,
Pancipal Place of Busingss Maikng Address
144 LONGPOINT DR 144 LONGPOINT DR
LT
2. Principal Piace of Business 3. Mailing Address
Sude, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E037 {10/05)
City & State City & State ST T 4 rENumber | _lappiieg For
_ NO-TAPPLICABLE  hgiNot Applicat:
4p Country v Country 5. Ceriificate of Status Desired O ?i.ggqg?:étional
5. Name and Address of Current Reglstered Agent I 7. Name and agi;!reé-s_a_f-_ﬂ:@ Registerad Agtir;f )
Name T T - ’
?404WLA01\|1\,I GS;!S‘]RN_O‘_%EF‘? Street Address (PO, Box Number is Not Acceplabie) T ’ ____ : )
FERNANDINA BCH FL 32034
City FL ] 2p Code

8. The above named entity submits this stalement for the purposa of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbhgations of registered agent.

saGNATUHE,Zéérm 2 @}wbn/ SHACost M Batiant

Signatuie yped or prnted name of ragrieted agent 2at We 4 applicabis (NOTE: Rogistorod Agent signalure (egiited wher rausiating)

FILE NOW: FEE 5 $§125 9. Blection Campaign Financing $5.00 May Be " Make Check Payable fo

. .Due By May 1,20 Trust Fund Contribution. a Added to Fees © ¥ Florida Deparime
10. CFFICERS AND DIRECTORS I ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS i 10
THLE PSTD £ Detete TIME [Jchange ] Adar
NAME ROWAN, SHARON M NAME
STREET AD0RESS | 144 LONGPOINT DR STREET ADDRESS
cay-s1-zp |[FERMANDINA BCH FL 32034 CY-ST-2P
T D " Cloeee | ome UDO000SSS 7040 Crange. [0 A
wwe  [ROWAN, JON DERIC G D1/27/06-B0008-014 81,25
STRECT ADORESS (144 LONG POINT DR STRECT ADDRESS
CITY-81-7IP FERNANDINA BEACH FL 32034 CITY-ST1-Zip
s B O Delete T ClCnange [ i
NAME ROWAN, KRISTEN NAME
STREET ADDRESS | 144 LONG POINT DR STREET ADDRESS
ory-81-7F [FERNANDINA BEACH FL 32034 ity -§1-2F
TLE [ Delete THLE ClChange [ acd
HAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIME [t oelete TITLE [3 Change Additior
NAME NAME
STRECT AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 pelete T7LE CJChange  [JAdaser
NAME NAME
STREET ADDRESS STREEY ADDRESS
clfy-s1-2Ip CITY-S§7-2IP

12. | hereby gertly thai the sicrmation supplied with this filing does nat qualily for the exempticne contained in Section 119, Flonda Statutes. | further certify that lhé informaton
indicaied on this report or supplemenial report is true and accurale and thai my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of ihe corporation or the recewer or trusiee empowered {o execute this repornt as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni mith an address, with all other like empowered.
SIGNATURE: %’\ M' @l«/ﬂ"” SHE A M, Lrws /7200b  Godl-34I-211L,

S —




