2001 UNIFORM BUSINESSREFORT (UBR) FILED

DOCUMENT # N32761 Jan 19, 2001 8:00 am
1+ Eny e Secretary of State

LITTLE PINEY ISLAND PROPERTY OWNERS ASSOCIATION, 01-19-2001 90072 024 ****70.00
Principal Place of Business~ Mailing Address
G/O CLYDE W. DAVIS G/O CLYDE W. DAVIS
20 S. FIFTH STREET 20 S. FIFTH STREET UUUUQU??
FERNANDINA BEACH FL 32034 FERNANDINA BEAGH FL 32034 ¢
s P v G R
Suite, Apl. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) Applied For
59—3035052 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired N ?eBe-Zesq Q?:Ci’!ional
- 6. Name and Address of Current Registered Agent - L 7. Name and. Address of New Registered Agent . _ N
Name
DAVIS CLYDE w ' Street Address (P.O. Box Number is Not Acceptable)
20 S. FIFTH STREET
FERNANDINA BEACH FL 32034
City Zip Code
FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SKGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Gontrioution. 0 Added to Fees Depariment of State |l
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TME PD ¥ Delete TILE PD X change [ Addition
:::EEET ADORESS PINEY ISLAND PT 2:;; ADDRESS Samuel S, Boyd ‘
S MANDINA BEACH FL 32004 - 2 88 Little Piney Island Pt,
TE VPD [ vetete me VPD e % Change [ Addition
NAME SAMUEL BOYD NAME Steve Sell
STREET ADDRESS | 588 Ll PINEY ISLAND PT STREET ADDRESS . .
o FERNANDIA BEAGH Fl.82004 ov.size|034 Little Piney Island Pt.
TITLE K Delete TITLE D o 4 * Change " BT Addition
NAME NAME E
STREET ADDRESS swerraoness |Donna Melogy . -
CITY-ST-ZIP evstze [623 Piney Island Dr.j
TME D IH Delste e ¥ m‘:no Fia. IS, X petdiion
NAME RUDY CAMPA NAME D ) :
STREET ADDRESS | 640 P D DR smeeT anoressH@ G Gy Da_v:.s
CITY-5T-2IP NDINA BEACH FL 32034 CITY-§T-2IP 592 :Pifnéy Island Dr.
TIE SD 0 Detete TLE Fernandina Beach, Fl. 3203 [BRadcition
NAME HENDERSON, WANDA NAME D
STHEET AOLRESS | 591 PINEY ISLAND DR sieeraoRess | John Paul Jones . .
omt-sT-2P___| FERNANDINA BCH FL 32034 oS 1567 Piney Island.Dr,
TIILE TD O3 Delete TILE Fernandina Beach, Fl. 32@3%:e [ Addition
e ROOKS, WILLIAM NAVE
STREET ADDRESS | 504 LITTLE PINEY ISLAND POINT STREET ADDRESS
GTrS2P | FERNANDINA BCH FL 32034 crmr-St- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Floricda Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiyer or frustee enpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegt with an addpdss, with all other like empowered.

CR2E037 (10/00)

|

SIGNATURE: *“Gh‘;ﬂ%m;;' REQSarRel)S. Boyd 1/9/01  904: 277-6608
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date * : Daytime Phone #




