FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-29-2005 90017 027 ****61.25

DOCUMENT # 724367
1. Entity Name
LAGOON VILLAS ASSCCIATION, INC.
Principal Place of Business Mailing Address
% AMELIA ISLAND MANAGEMENT INC, % AMELIA ISLAND MANAGEMENT INC.
3000 FIRST COAST HWY 3000 FIRST COAST HWY
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
R s v TR ENVERER RN fH
Suite, Apt. #, etc. Suite, Apl. #, eic., 01112005 Chg-NP CR2EQ37 (10/03)
Cily & State City & State 4. FEI Number Apptied For
59-1567340 Not Applicable
ap ’ Country Zip Country 5. Cenilicate of Status Desired D ?g.:i‘lﬁgiélioml
- -~ -§. Name and Address of Currént Reglstered Agent - = - - = - -T—MName and Address of New Registered-Agent— —==——— |~
: Name
GREGORY, DAVID
AMELIA ISLAND MANAGEMENT Streel Address (P.O. Box Number is Not Accaptable)
3000 FIRST COAST HIGHWAY
AMELIA ISLAND, FL 32034
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or pinlad name of ragistered agenlt and tlle if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE

Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be “ ‘ Make check payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORLS N 30
TMme D Xoeets TiTE VD O Change X Adition
NANE FETHERSON, JAMES HAME Smythe, Edward .
STREET ADDRESS | 335 HIGHBRIDGE CHASE smesrooness | 879> CTystal Lake Drive

Hudscon, " OH 44236

Ciry-S7- 21 ALPHARETTA, GA 30022 CITY-ST-ZIF
TE STD O oelete TITLE O cChange [ Addition
NAME KAUER, DONALD HAME
STREET ADDRESS | 31 GREAT QAK DRIVE STREET ADDRESS
CITY-$7-0P HUDSON, OH 44236 CITY-ST-2IP
THLE vD A Xoekete TLE D ] 3 crange K@K Addition
miE T 'LYONS, BONNE - . -Fleming,Julee-Bell- — = "~ "~
STREET ADDRESS | 1201 LAGOON VILLAS STREET AGORESS %’.2 ‘ﬁogdg‘,gor]ﬁ Lage FL 32034
ow-s-zr | AMELIA ISLAND, FL 32034 airv-st-2p ernandina beach,
TME PD 3 Detete TILE [ Ghange [ Addilion
NAME EWING, KATHERINE NAME
STREET ADDRESS | 1214 BEACH WALKER ROAD STREET ADDAESS
CITY-ST-2P AMELIA ISLAND, FL 32034 CITY-ST-21P
TILE D 3 Delete TITLE [ Change [ Addition
NAME MCDONALD, DENISE NAME
SIREET ADDRESS | 1203 WALKER ROAD STREET ADDRESS
CITY-S1-27P AMELIA BEACH, FL 32034 CITY-SE-2IF
TITLE O Detete TiTeE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P y) SITY-S1-7P

indicated on this report or suppleriental repoglis true anfl accprale end thal my signatura shall have the same legat effect as if made under oath; thal | am an officer gr director
of the corporation or the receiver ustee empoyvered ty exgtuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or an an attachment with §n address, ith all othgr dike empowerad.

SIGNATURE: CRATHERINE LW/ N o % . OQ’ Qoi-241- 5597

SIGNATURE AND TYPED OR PRINTED NAME DF}IGN‘IMG QOFFICER OR DIRECTOR Dats Oaytime Phone #

12. | hereby certify that the informatior} supplied wigH this fili s not qualify for the exemption stated in Section 119.0753)6). Florida Statutes. | further certify that the informatien




