2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N94000003587 Apr 11,2001 8:00 am &

1. Entty Name ecretary of State
LAKEWOOD OF AMELIA HOMEOWNERS ASSOCIATION, INC. 04-11-2001 90027 024 ****g] 25
Principal Place of Business Maillng Address
2215 EAST STATE ROAD 200 PO BOX 1987 -
YULEE FL 32097 YULEE FL 32097-4967 vVIivegD
us - Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3334961 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?8‘75 A'dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
POWELL, TERRELL J“ Strast Address {P.O. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32097
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE |
Signature, typed or printed nama of registerac agent and titla if applicable. {NQTE: Registered Agenl signature required when reinstating) - - DATE -
FILE NOW: 8. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L AddedtoFees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE D T Moses - TITLE F/D ’ (0 Change [ Addition 8
NAME SILVA, JOHN NAME TOM COTE-MEROW , e
streer AbORESS | 1517 PENBROOK DR sweeranohess | 1508 PENBROOK DR 5
orv-st2P | FERNANDINA BEACH FL - ov-s-zp - | FERNANDINA BEACH FL 32034 i
e 0 - B¢ Delete THLE V/D O Cangs (& Additon | &
NAME KENNEDY, WENDY ‘ NAME BRYAN LEE
STRE'ETAVIJ_DRESS.V 52229 CAPTNN KJD/Q‘_DR‘ e STREVET_A'DDRESS 1 7_0‘27: ,INV‘E BN_E_SE_ RD o |
FrenesaP— | "FERNANDINA BEACHFL™ —~ ™ ~ T yomestiT P ERNANDINA BEACH FL 32034
TIE PD B Delete TITLE S/D [ Change DT Addition
NAME INSERRA, CHRIS ' NAME CHRIS INSERRA
stweer ooress | 201 CAPTAIN KIDD DR SRIETADDRSS | 2201 CAPTAIN KIDD DR
orry-St1-2P FERNANDINA BEACH FL OM-ST-2P - | pepNA
TITLE - . [ belete TITLE T/D [JChange D} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 2 11322Rgu gggg% EER
eiry-ST-21P Crmy-ST-2P FERNANDINA BEACH FL _32034
THLE [ Delete TITLE D [ Change  [&¢ Addition
:::I“EEEI ADDRESS :::Eir ADDRESS BILL TAYLOR
, 1719 CRESCENT RD
oin-ST-2p O-STZF )FERNANDINA BFACH FI 32034
TITLE [ pelete TITLE [ Change [ Addilion
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach}nt with an address, with all other. like gfpowered. k Fo ‘f, _
’ ¥ - =00 N p""' =l IR :-~t
SIGNATURE: Mﬂgﬂﬁ%ﬁ.! R:Za/m@o,w’e ~fif o i/ 3/«?/‘«/ 26/ $pS2-
« 7 SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR /] Dab Daytime Phone #



