'2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # 724316

1. Entity Name

AMELIA ISLAND FERNANDINA RESTORATICON
FOUNDATION INCORPORATED

Secretary of State

01-12-2006 90196 013 ****g1.25

Principal Place of Business

205 LIGHTHOUSE CIRCLE
FERNANDINA BEACH, FL 32034

Mailing Address

205 LIGHTHOUSE CIRCLE

us FERNANDINA BEACH, FL 32034 US

quuul g

DO NOT WRITE IN THIS SPACE

W

01092006 No Chg-NP

CR2E037 (11/05)

4. FEI Number Applied For
59-2160455 Not Applicable
i - $8.75 aaditional
§, Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

JACOBS, ARTHUR 1.
961687 GATEWAY BLVD,, SUITE.201-1 . _ ..
FERNANDINA'BEACH, FL 32034 .

—.DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agem, or both, in the Siate of Fiorida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable.

(NOTE: Reglstarad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

Filing Fee is $61.25
Due by May 1, 2006

$5.00 may Be
Added to Fees

DO NOT WRITE
IN THIS SPACE

10. OFFICERS AND DIRECTORS
THLE D

NAME WHITE, ROBERT M

SIREET ADDRESS | 502 BROOME STREET

CITY-5T-2IP FERNANDINA BEACH, FL 32034

TINE TD

NAME STEGER, SUSAN H

STREET ADDRESS | 205 LIGHTHOUSE CIR

CITY-ST-2IP FERNANDINA BEACH, FL 32034

TITLE SD

NAME WORSLEY, REBECCA

STREET ADDRESS | 504 BEECH ST

cry-sr-2Ip FERNANDINA BEACH, FL. 32034

TITLE D

HAME I CHAPLIN, DEE R N
~STREEADOREE e B Crhr R N - o (s T = s
CITY-ST-2IP FERNANDINA BEACH, FL 32034

TITLE PD

NAME WORSLEY, GRANT

STREET ADDRESS | 504 BEECH ST

CITY-5i-2IP FERNANDINA BEACH, FL 32034

MLE VPD

NAME KAVANAUGH, ANNE B

STREET ADDRESS | 102 N 6TH STREET

CITY-S7-2IP FERNANDINA BEACH, FL 32034

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental 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 corporation or the receiver gr trustee empowered to execute 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 attachment

SIGNATURE:

an address, with all other likegmpbwered.

"

SIGNATURE AND TYPED OR PRINTED NAME O BDGI:}W OFFICER OR DIRECTOR

Daytima Phone #

//.. Zﬁ,& 709-24(-4372




