FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 3
T! T .
CORPORATION Katherine Harris Mar 1 O, 1999 8:00 am §
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90124 002 ****§] 25

DOCUMENT # N93000004216

1. Corporation Name

OCEAN WALK OF AMELIA HOMEOWNERS' ASSOCIATION, IN

.

Principal Place of Business Mailing Address ' . i
2215 EAST SR 200 P.O. BOX 13987
YULEE FL 32097 YULEE FL 32041-1987
us us
2. Principal Place of Business a. Mailing Address - Date Incorporated or Qualifed
[21] 26] 09/17/1993
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Agpplied For
22 27 59-3216836 . R Not Applicable
ity & Stat ity & Stat ' iti
City & State City & State 5. Catifcate of Staws Desied O] . $8:72 Addiional
—2;1 ?ﬂ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing o - $5.00 Mmay Be
24) 2] [30] Trust Fund Contribistion __Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name '
POWELL, TERRELL J 82| Steet Address (P.O. Box Number is Nat Acceptable)
2215 EAST SR 200 5
YULEE FL 32097
84| City FL 85| Zip Code

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
offica or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature. typed OF printed nama of registered agent and tile if applicabile. {NOTE: Registored Agent signature required whan reinstating) DATE 63'
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’.
TME P O CELETE 11 TILE VD [JChange (X Addiion |
NAVE LECKIE, ROBERT 12NE Betty Redding _ - &
smeeTaporess| 4941 SPANISH OAKS CIRCLE asweeraooness| 4917 Spanish Oaks Circle S
env.stze_ | FERMANDINA BEACH FL 32034 secv-srze Fernandina Beach, FL 32034 )
TME $ _ ] DELETE 21TME Dill [ClChangs  [3 Addition | €2
NAME KARR, DICK 22 NAME Bill Rebenak
sTReeT AooRess| 4925 SPANISH OAKS CIRCLE wsreeTaooRess | 4922 Spanish Oaks Circle
crv-st-zP | FERMANDINA BEACH Fi. 32034 2 4CITY-5T-2P Fernandina-Begch, FL 32034-
TME T ‘ 3C& DELETE 31TME D OChange  [3] Addition
NAME PHILLIPS, DONALD 3ZNAME Debbie Loud '
streeT aporess| 4989 SPANISH OAKS CIRCLE assmerambress | 4976 Spanish Oaks Circle
CITY-§T-2IP FERNANDINA BEACH FL 32034 34, CITY-ST-21P Fernandina Beach, FL 32034
TILE 4 [ DELETE 414 TIE [ClChange  [[] Addition
NAME 4,2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 4.4 CTY-ST- 2P -
TME {1 DELETE 54 TILE CIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-ZIP A ‘
TITLE {1 DELETE 6.1 TME OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2% 6.4 CITY.ST-2IP -
14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustse empowered to execule this report as requiréd by Chapter 817, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an chment with an adgress, all other like empowered. . 4
: ’ 2 &
. P 3 .
SIGNATURE: MO RERELEMNES prcre ¥ L A hode 30,0857
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - “Daytme Priane #



