FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ol FLonu::nc;i:A:'rf.rvn:t“STArs Apl. 28 1998 800 am

, CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 724367 (8)

. Corporation Name

LAGOON VILLAS ASSOCIATION, INC.

00 AN O

Principal Place of Business Malling Addiess
% AMELIA ISLAND MANAGEMENT INC. % AMELIA ISLAND MANAGEMENT INC. 3. Date | 16d or Cualified
3000 FIRST COAST HWY 3000 FIRST COAST HWY Bl "°‘1"8°°1’3;2°' vate
AMELIA ISLAND FL 3204 AMELIA ISLAND FL 32004 | 0918/
4. FEI Number Applied For
59‘1567340 Not Applicable
2. Principal Place of Busi 2a. Mailing Ad
e e uainess n Malling Address B. Certificate of Status Desired O 38.75 Additional
21] 2] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, ste. 8. Elaction Campalgn Financing $5.00 May Be
E E Trust Fund Contribution O Addod 10 Fees
City & Siate City & State 7. is this nonprofit corporation a homeowners association?
|23 ;1 Fves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I EJ ;ﬂ To] Parsonal Property Tax dus June 30. Clves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMELIA ISLAND MANAGEMENT 82| Street Address (P.O. Box Numbar is Not Acceptable)
3000 FIRST COAST HWY.
AMELIA ISLAND FL 32034 83
84| City FL u] Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fis reglstered

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

agent. | am lamiliar with, and accept the obligations of, Section 617 , Florica Statutes.
SIGNATURE
Signature, typad or printed name of regisiersd agenrt and titke ¥ applicatre {NOTE: Ragisierad Agem sipnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 12
TME VD DELETE 11 7TLE Tl change BJ Addition
NAME LYONS, BONNIE 1.2 NAME ,
smeer aponess | 18 RIVERBANK CY 13 STREET x 117625 N/A
CiTY-S1- 21 NEW CANNAAN CT O SETP  Caingyille. FL 32611=7625
TTE ~STD [T DELETE 21 TITLE e [J Change ] Addition
NAME HEUSER, NOREEN 2.2 HAME
streeTapoiess | 1213 KAGHD VUKKAS 23 STREET ADDRESS
CITY-§1-29 AMEUA ISLAND FL 2.4 GIV-ST- 7
TmE D ] oELETE 31 TILE g ¥ Change L] Addition
NAME GELBACH, MYRON 32 HAME
smeevaporess | 6020 JOSHUA RD 33 STREET ADDRESS
'___GITY-ST-ZP FOFIT WASI'"NGTON PA 19034 a4, CiTY-ST-1p
TLE [ 21] T DELETE 41TME D [5! change [ Addition
HAME HARRIS, DIANE 4.2 WAME
streeT apoRess | 3507 RIVERSIDE AVE. 43 STREET ADDRESS. |
CITY- 57- 2P JACKSONVILLE FL 44 CITY-ST- 2P
LE D [J oeceTe 51 THLE PD [El change [T Adsition
NAME MADDOX, GUY 52 NAME
sweetaporess | 1231 MARION DR 5.3 STREET ADDRESS
CiTY-ST- 29 FERNANDINA BCH FL SACTY-ST-29
HILE T CELETE 61 TLE VP T Thangs  [xJ Addition
NAME 6.2 NAME Head, Paul
STREET ADORESS sasmecTaooresSWP,0, Box 1183 2 N/A

CITY-ST-28 8.4 CITY- SF- 2P Griffin, CA 3?2%&

14. [ heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118:07(3){1), Florida Statutes. | further certify that the information
indicated on this annual repor or sypplemental annual 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 oorporahon‘%r v 1 Yowerad 10 execute this report as required by Chapter 617, Floride Statutes; and that my name appearg in

n

Block 12 or Block 13 if chan al npddress.

[ 33
ibon
]

L

. fU}' MADDCK 3/9/98 904-261-0129

Fri i)

WOT
SIGNATIIRE- o

CR2E037 (10/97)



