CORPORATION SR Ix Sandra B Morthem
ANNUAL REPORT ¢ e NG Sacretary of Stale

1996 g o DIVISION OF CORPORATIONS

DOCUMENT # N94000003587 (2)

1. Corporation Name

LAKEWOOD OF AMELIA HOMEOWNERS ASSOCIATION, INC.

- AL ARTE R AR

Principal Place of Business Mailing Address
2046-BONNIE-OAKS DR AAE-BONNIE-OAKS-DR~
FERNANDINA-BCH-FL-32038 FERNANDINABCH FL32004
3. Date Incorpotated of Quatified 3a. Date of Last Repont
07/20/1994 06/21/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] aays L Shis Kd 200 2] Pe Bax 187 5?"-”3'{"/ Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, etc. i ) $8'75 Additional
EI ;I 5. Certificate of Status Desired O Feo Required
| City & State City & State 6. Etection Campaign Financing $5.00 May Bs
23] M [ !e - F / Elg !‘j"u. FI Trust Fund Contribution O Addad to Fees
wn Gount Zp Count 8. This corporation has kability for intangible 1ax under s. 189.032,
2a] 3297- 1y )?S 2] 330471983 Ys Florida Statutes O ves X No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
Térre / [ T, Pavie /N
CORPORATION-INFORMATION-BERVIGES-ING. 82{ Strect Address (P.0. Box Number is Not Acceptabl

a2 |8 E Shi £J a0

120+-HAYS ST
TALLAHASSEE-F-52901 &

11. Pursuanl 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing lts registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autherized by the corporation’s board of directors. | hareby accept the appointment as regislered agent. | am

famiiar with, and accept thi ns of Section 6170503, Florida Statutes.
SIGNATURE _ _/wﬂ{ g g-rt—v\. Ferralf I Pewel] 3 (96

84| City Mulee FL 85] Zp Code

Sigraturn. typed of prirted narme gl g asiored agent and e f sppbuable T NGITE Regetered AQent sgrature reQuired when renstating! DATE

2 "D ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TILE DP DELETE 11THLE PO [} Change Adgition
itk MCCULLAR, H. ANTHONY . 128 Verved V. Feryused X
sireet acoress | 160 CLAIREMONT AVE, SUITE 150 st apokess | {§od Fa/eraass

| cirv-sr-zim DECATUR GA 30030 = 14 CITY-57-2P Fervandican Fead Fl d ”"é &
TILE DS CELETE 21 TIE Change Addition
NAME EMBRY, JOEL E 22 NAME S‘}_‘?“, M Meerman
smee aooness | 2955 HARTLEY RD., STE. 106A 2asTReErnDness | Ao § MW e b PF
CilY - 51- 2P JACKSONVILLE FL 32257 2 4 CITY-ST. 2P Ferdomdwia Sea F / 32e3¥
T 0] JROELETE S1TMLE vDhD DiChange ¥ Addition
HAME LYNCH, KIMBERLY 32 NAME Sohw Gduard Pitrav
sireen aooness | 2855 HARTLEY RD., STE. 106A aaseeraonRess | JG e B Pawthmeekt Pr
QITY-S1-2F JACKSONVILLE FL 32257 34.0Y-51-2¢ Fevaavd s Bead- Fl 3203 ¥
THTLE [IDELETE 41THILE [change [ Addition
HANE 4.7 NAME
STHEEI ADDRESS 43 STAEET ADDRESS

| cmv-st-ze 44CITY-ST-21P
TILE [CJDELETE 51TITLE [IChange  [] Addition
NAM: 5 2 NAME
STHEE! ADDRESS 53 STREEY ADDAESS
CITY-S1-2P 5.4 CITY-SI-2P
TILE IOFLETE 61 TITLE Clchange [ Addition
NAME B2 NAME
SIKELT ADORESS 6.3 STREET ADORESS
C1y-51-7F § 4 CITY- 5T- 21P

14. | do hereby cetity that the information gupplied with this filng is volurtasly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ndicated o this annual repaort or supple 1 annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directof of the corporation or the receivgr of trustes empowsrad 10 axecute this report as required by Chapter 617, Florida Statules; end that my name
appears in Block 12 ar Block 13 chfinged, or on an at ; an address.

SIGNATURE: ____ (/U (/- 14 2/1/8s o
SIGNATURE A‘P:&T'I"PED OR THIN':ED NAE‘E OF B .NE EF‘ ER OR DMRECTOR Date Daytime Phone 4

P L

CR2EQ37 {12/95)




