2000 UNIFORM BUSINEéS REPORT (UBR) FILED

ngNl;Jn]\eﬂENT #762857 Mar 20, 2000 8:00 am
Secretary of State
SANDCASTLES AT AMELIA ISLAND CONDOMINIUM ASSOCIA
03-20-2000 90081 028 ****51.25
Principai Place of Business Mailing Address
|
C/O AMELIA ISLAND MGMT C/O ANMELIA 1SLAND MGMT
3000 FIRST COAST HWY. 3000 FI,RST COAST HwY.
AMELIA ISLAND FL 32034 AMELlAi ISLAND FL 32034 ag e 3
4 b
S v e MR g
Sulte, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2266941 Not Applicable
P Country 2 Country 5. Certificate of Status Desired | ?eae'gesq Lﬁfﬁﬂ“"nal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMELIA ISLAND MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND PLANTATION
3000 FIRST COAST HWY. = o
AMELIA ISLAND FL 32034 w FL |
8. The above named entity submits this statement for the purpose of chianging its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titla if apiplicab\e, (NOTE: Registered Agent signature reguired when reingtatngy) DATE
FILE NOW: 8! Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. o Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delste MLE YD 7] Change K7 Addition
NAME JACOBSEN, QUENTIN L NAME CRIMLEY, HENRY
STREET ADORESS {4110 COLUMS DRIVE steeeTAoress | PO, BCX 8434 N/A
CITY-ST-2IP ETTA GA omy-sT-SAVANNAH, GA
TILE D O] Delete TITLE D [ change  [XAddition
NAME SMITH, ROGER HAME DICKSON, ROBERT o
STREET ADORESS |46 SALMONS HOLLOW RD STREET ADDRESS | 1000 RIVERSIDE AVE SUTTE 505
Gn-sT-2P IBREWSTER NY 10509 CMY-ST-2P | JACKSONVITIF, FI. 302(V-4l144
TILE STD X1 Lelete TILE D CJChange 1 Addition
NAME HARTMAN, FRED NAME CUNNINGHAM, WILLIAM C.
STREET ADDRESS |11 WATER OAK RD STREET ADDRESS 115 SFA MARSH RD
Gm-s-2P  |AMELIA ISLAND Fi 32034 CTST2° | AMFLIA ISLAND, FL, 32034
TITLE D [ Dolete TIT:E ar §-) Change [ Addition
NAME |FITZPATRICK, JAMES NAME
STREET ADDRESS [4128 NW 37TH DRIVE STREET ADDRESS
CITY-ST-ZIP GAMESV'LLE FL CITY-ST-ZIP
TITLE [ palete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ netete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an 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 receiy#r or frustee empowere te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
(UENTIN JACOBSEN ~ 770/956-7763 @6/00

| tfamrunz AND TYPED OR PRWME OF SIGNING OFFICER R DIRECTOR Dale Daytime Phore % ©




