FILED

Apr 17,2006 8:00 am
2006 NOT [ORTORTPGORPORATION . cretary of State

04-17-2006 90350 027 ****41 25

DOCUMENT #727513
1. Entity Name
CAPTAIN'S COURT VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address
CIO AMELIA ISLAND MANAGEMENT C/0 AMELIA ISLAND MANAGEMENT
3000 FIRST COAST HWY. 3000 FIRST COAST HWY.
AMELIA 1SLAND, FL 32034 AMELIA ISLAND, FL 32034
e o AT LT SRR

Suite, Apt, #, etc. Suite, Apt. #, etc 01112006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

59-1567345 Not Applicable
aép Country Zip Country 5. Certificate of Status Desirod [ ?i-;(gﬁf:é“"“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GREGORY, DAVID
AMELIA ISLAND MANAGEMENT Street Address (P.O. Box Mumber is Not Acceptable)
3000 FIRST COAST HIGHWAY
AMELIA ISLAND, FL 32034
City FL ‘ Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registerad agent. or bath, in the State of Florida, | am famifiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature. typed or printad nama of registarad agent and (e i appicable. {NOTE: Registered Agen: signatura required whan rainglating) DATE
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. a Addad to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addilion
NAME GILSDORF, JOHN B NAME
STREET ADORESS | 9625 HUNT CLIFF TRACE STREET ADORESS
CITY-5T-0P ATLANTA, GA CITY-51-2P
THLE vD O Delete TIMLE [} Change [ Addilion
NaME STALLINGS, RONALD D NAME
STREET ADDRESS | 4601 POLO LANE NW STREET ADDRESS
CITY-8T-29 ATLANTA, GA CITY-51-2P
THTLE 5TD O Delele TILE [ Change ] Addilign
NAME SMITH, RICHARD NAME
STREETADDRESS | 5825 KENTUCKY DOWNS DRIVE STREET ADDRESS
CITY-ST-21P MACON, GA 31210 CITY-57- 2P
TITLE [ petete nNiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTy-$T1-2IP
THLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-§1-29

12. I hereby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or diracior
of the corporation or the receiver or trustea empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: ﬂf_fl S ERNAZIs YV 4T gk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




