FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000003587
LAKEWOOD OF AMELIA HOMEQWNERS ASSOGIATION, INC.

Principal Place of Businass

2215 EAST STATE ROAD 200
YULEE FL 32097
us

Mailing Address

P.C. BOX 1967
YULEE FL 320971387
us

FILED

" Mar 22,1999 8:00 am
| Secretary of State

' 03-22-1999 90021 022 ****61.25

'§

AP RAT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

agent. | am familiar with, and’

: EPL
N e,

1] 26] 07/20/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Ja2] . 27] 59-3334961 Not Applicable
CHy & State * City & State ~— ~——— T L T Ul e iti
y i 5 Gartfoats of Status Desired -~ - [0 -— . P8:1 3 Addiional
;-_v] ;l Fee Required
Zip Country . Z_ip Country 8. Election Campaign Financing O $5.00 may Be
m E} ;;\ m Trust Fund Contribution Added o Fees
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
POWELL. TERRELL J 82| Street Address (P.O. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200 =
YULEE FL 32097 -
84§ City F L 85( Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registerad agent, or both,’in the Stata of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered

accapt the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed name of mgrsta;nd agant and title if applicable. (NOTE: Regl Agent requined when i DATE

1z, . -~ - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE STD - N [B.0ELETE 117ME D CJChange P Addition
N MOORMAN, KELLY 2N Tohw S1v3

smee sooress| 2108 WHITTFIELD DRIVE asmeTaooress| 15 171 Pewbrask D

crv-stze | FERNANDINA BEACH FL 14 CTY-5T-2P Feramidora Bd- Fl 33a3%

TLE D : [] DELETE 21TME [(JChange [ Additon
NAME KENNEDY, WENDY 22NAME

streeTaporess] 2229 CAPTAIN KIDD DR 23 STREET ADDRESS
-cirv-s1-zP-— |- FERNANDINA BEACH.FL _.. . . . Jzacmv-srze

TmE VPD _ Y| DELETE neE o T T ES e = s om- e - L Change—— L) Addiion,
NAME GABEHART, TOM 3.2 NAME

streeTAporess| 2148 WHITFIELD DR 33 STREET ADORESS

CITY-ST-ZIP FERNANDINA BEACH FL 34, CITY-ST-2P

TITLE D l;ﬂ\ DELETE 41TME [JCharge  []Addition
wve | SECREST, BOB 4. 2NAME .

sreetaporess| 2212 WILL HARDEE RD 43 STREET ADDRESS

CITY-ST- 2P FERNANDINA BEACH FL 44 CITY-ST-ZIP

TmE D [J DELETE 51 TME PP P change [ 1 Addition
NAME INSERRA, CHRIS S2NAVE

sweetaooress| 2201 CAPTAIN KIDD DR 53 STREET ADORESS

OTY-8T-ZP FERNANDINA BEACH FL 54 CITY-ST-2P -

TIMLE 7] DELETE 6.1 TILE c . % ;Charge [ Acdition
NV 6.2 NAWE ’ ’

STREET ADORESS| 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. ) further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an_attachment

SIGNATURE:

RE REQUIRED

h an address, with all other like empowered.

3’/1:"{ 9

CR2E037. (11/98)

gy

Daytime Phone #



