PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION /

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT

POCUMENT “NA2000004 2l

OCEAN.WALK OF AMELIA HOMECWNERS' ASSOCIATION, INC,

Principal Place of Business

2215 East SR 200
Yulee FL 32097

H above addresses are inc

Mailing Address

P O Box 1987
Yulee FL 32041-1987

orrecl in any way, line through incorrect information and enter correclion below. REH! !!:",'_.,; - I! ATE MTQ

FILED

98 APR -9 AMI11: 55

SECRETARY OF STATE
TALCARASSEE. FLORIDA

194

B New Principal Office Address. Hf Applicable “3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
Ta Do Business in Flovida 9/ 17/93
Suite, Apt. 4, etc. "1 Sulle, Apt. #, elc.
5. FEI Mumber Applied For
Cily & State ) “City & State 59-3216836 Not Applicable
6. -
$8.75 Additionat F Ired
zp Country zp Country CERTIFIGATE OF STATUS DESIRED 7] Attt
7. Names ang Strect Addresses of Eaic:ilitr)jfﬁ)cer and/or Director (Florida nonprofit corporations must lis! at least 3 direclors)
Name of Officers Street Addrass of Each
Tille(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 . B 3 {Do NOT Use Post Office Box Numbers) 4
P Robert Leckie 4941 Spanish Oaks Circle Fermandina Bch FL 32034
S Dick Karr 4925 Spanish Oaks Circle Fernandina Bch FL 32034
T Donald Phillips 4989 Spanish Oaks Circle Fernandina Bch FL 32034
- I . ,,\m\n -
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—! Lo T Tu et Y e ML ; L
| gl ol BT it d 8 W Bl

8. Name and Address of Current Registered Agenl 8. Name and Address of New Registerad Agent

Name

Terrell J. Powell

C. Guy Bond, Esg
121 W Forsyth St # 600

Streel Address (P.O. Box Number is Nol Acceptable)

2215 East SR 200

Suite 1800

Jacksonville FL 32202 Suite. Apt. #, Eic.

CR2ED40 (1/98)

State

“35487

Cﬂ\}ulee

10. 1, being appointed the registered agent ol lhe above named corporabon, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘f AT 8

Registered Agent | Date _

REGISTERED AGENT MUST SIGN

(See other side for information
on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes[d No

12. | cerlify that | am an officer or diractor or the receiver or lruslee empowersd 10 execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applcation, the reason for dissolution has been eliminated, the corporate name satisfies the requiremsenis of section 607.0401 or 617.0401, F.5., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:
Date Daytimo Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Afe/q8 For- 32,-0f

"




