FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

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

Feb 27 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name

LAKEWOOD OF AMELIA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2215 EAST STATE ROAD 200

Mailing Address

P.O. BOX 1967

TN A

YULEE FL 32057 YULEE FL 32041-1887
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
07/20/ 1904 (/0671686
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
[21] 26) 50-3334961 _[Not Applicable
Sutte, Apt. #, ot Suite, Apt. #, elc,
. ¢ “ uite. Apt . elo 5. Certificate of Status Desired O $8'75 Additionat
EI ;ﬂ Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 o EI Trugt Fund Contribution Added to Faes
Zip Country Zip Caountry 8. This corporation has %iability for intangible tax under s. 199.032,
;;I 25 E;] m Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
POWELL, TERRELL J 82( Strest Address {P.O. Box Number is Nat Acceptabla)
2215 EAST STATE ROAD 200
YULEE FL 32097 &
84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁc‘;s
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

e of changing its registered

CR2E037 (9/96)

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 cath; that
I am an oflicer or director of tho corporation or 1ho receivar or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if c?

n a
¥/

d, or o
(f:v

bk

v

SIGNATURE
Segratung Tepas o printed narne of regstered agent and We it applcable. (NOTE: Registersd Agen! eignalure required when relnstaling) DATE
12, OFFICERS ANG DIRECTORS _, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD X oreere 11TME PD [T Change T3] Addition
NAME FERGUSON, VERNON V 1.2 HAME JCHN E PITRON
st aoress | 1902 INVERNESS ROAD 1asmeer aooress | 1608 PENBROOK DR
CITY- 512 FERNANDINA BEACH FL _ wory-st-2¢ | FERNANDINA BEACH FL. 32034
TTLE STD L. DELETE 21 MLE VPD ¥ change ™ TR Addition
NAME MOORMAN, KELLY M 2.2 NAME TCM GABEHART
street aress | 2108 WHITTFIELD DRIVE 2asmeer aboeess | 2148 WHITFIELD DR
EITY-5T-2IP FERNANDINA BEACH FL 2ac7v-sr.2¢ | FERNANDINA BEACH FL 32034
l; vD DELETE A1 TITLE DI T Change Addition
NAME PITRAN, JOHN E 32 NAME WENDY KENNEDY
sweer aocress | 1608 PENBROOK DRIVE L3STREET ADDRESS | 2220 CAPTAIN KIDD DR
CITY-§T- 2P FERNANDINA BEACH FL 34.CITY-5T-2P
T [T DELETE 41 HILE D L] Change ﬁ Addition
NAME 4.2 NAME BOB SECREST
STREET ADDRESS a3streer Aoress | 2212 WILL HARDEE RD
CITY-§1-21P aaery-sr-2p | FERNANDINA BEACH FL 32034
TITLE ] oreere S1TME D i Change  [3g Addition
HAME 52 HAME CHRIS INSERRA
STREE | ADDRESS 83STREETADDRESS | 2201 CAPTAIN KIDD DR
CIY-81- 21 5.4 CITY-5T- 1P
T [T DELETE 6.1 TILE [T Change ] Addition
HAME 6.2 HAME
SIREE) ADDRESS 6.3 STAEET ADDRESS
CITY - §T- 2P 6.4 £ITY-5T- 1P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certity that the

llrchment with an address.

ANICIT S S

A/ 722




