2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003587

1. Entity Name

LAKEWOOD OF AMELIA HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

2215 EAST STATE ROAD 200
YULEE FL 32097
us

Mailing Address
P.0. BOX 1987
us

YULEE FL 32097-1967

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, €tc. Suite, Apt. 4, elc.

i

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90003 046 ****5] .25

ARUUY 7800

R AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
7 59-3334961 Not Applicable
Zip Country zip Courttry - . $8.75 additional
5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
- PUW:ETL‘L'TEHHEllLfJ - s St AL Eos (PO Boa Hurmderis i ceetaig) — —
2215 EAST STATE ROAD 200
YULEE FL 32097
Tity Zip Code

'FL

.

SIGNATLRE

. The above named er¥ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Signature, typed o printed name of registered agent and title if applicabie.

[NOTE: Registered Agent signature raguired wher réinstating

DATE

R T e o AR - i e j?’:f 5
.37 FILE NOW: FEE IS'$61:25 -~ i %| 8..Election Campaign Financing $5.00 may Be dke Chieck Payabi€ito
After Septémber. 13,2000 min. wiil,be $236,25,,|  Trust Fund Contribution. Added ta Fees (Department of State .. "%
T T b ' A R S
10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D Defete T €ob DeBrue VD [ Crange (Ao
NAME SILVA, JOHN NAME \S (o verdeg L
srazeT anoRess | 1517 PENBROOK DR STREET ADDRESS . 36 Y FL. 3203y
CITY-ST-7P FERNANDINA BEACH FL CITY-ST-2IP FQX l’\o-r\o\“"\h t
TIMLE D g(nem TLE S O Change ;ﬁmamon
wie | KENNEDY, WENDY w | BooBwetn  STD
STREET ADDRESS | 2229 CAPTAIN KIDD DR STREET ADDRESS g?(lo (:I\J&dfs Eg : | 8903 ¥
ar-s-z¢ | FERNANDINA BEACH FL CTY-ST-2P DO N . F
e {7 PD - - © =[5 Delere - TE - - - .Othenge T3 Addition
NAVE INSERRA, CHRIS HAME
sTRecT ADDRESS | 2201 CAPTAIN KIDD DR STREET ADDRESS
CITY-$7-2P FERNANDINA BEACH FL CINY-ST-2iP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-21P £ITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADORESS - , STREET ADDRESS
ary-st-ze T T CITY-55-2IP ,
TITLE I " [ elete TiRE O crange [ Acditian
nawe e - - T NAME . .
STREET ADDRESS R T L - R STREET-ADDAESS.
CITY-ST-2P T CTY-ST-2P ~ ) _]

12. | hereby certify that the infermation supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

iegal effect as it made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block T1if

changed, or on an attachment with

SIGNATURE: ,

address, wil? alT:her like empowered.

?//// o0

SIGMATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate 7 Daytime Phone #

— |

CONT 15000

i3



