FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

04-17-2006 90350 042 ****5] .25
DOCUMENT #727787
1. Entity Name
POOL VILLAS ASSOCIATION, INCORPORATED
- -

Principal Place of Business Mziling Address
C/0 AMELIA ISLAND MANAGEMENT C/0 AMELIA ISLAND MANAGEMENT
3000 FIRST COAST HWY. 3000 FIRST COAST HWY.
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
SR S ROV ERRE AT

Suite, Apt. #, elc. Suite, Apt. #, atc. ' 01122006  chg-NP CR2E037 (11/05)

City & Stata City & State 4. FE| Number Applied For

59-1567339 Not Applicable
Zip Country Zip Cauntry 5. Cerlilicate of Status Desired [ Eg-ggaﬂ'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GREGORY, DAVID
AMELIA ISLAND MANAGEMENT Sireet Address (P.O, Box Number is Not Accaptabla)
3000 FIRST COAST HIGHWAY
AMELIAISLAND, FL 32034
City FL [ Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Slgnature, lyped or printed nama af registered agenl and tile i applicabla. (NOTE: Registerad Agen ignature requicad when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TME vD [32 petete TITLE (J Change 7] Addition
NAME HORINE, DAVID NAME
STREETADORESS | 3100 SEAMARSH ROAD STREET ADDRESS
CIFY-53-2IF AMELIA ISLAND, FL 32034 CITY-5T-2IP
TITLE STD [ Detete TTLE B cChange [ Addilion
NAME GRIFFIN-EDDINGS, CLARK NAME
STREET ADDRESS | 3110 SEAMARSH RD STREET ADDRESS
arv-sr-2p | ARMELIA ISLAND, FL 32034 o521 Amelia Island, FL 32034
TILE PD (3¢ Oetete e [ Ghange  [] Addilien
NAME PARDUE, MARY FARICY NAME
STREET ADDRESS | 4 HICKORY LANE SIREEF ADORESS
CITY-SI-2IP FERNANDINA BEACH, FL 32034 CIry-st-ap
ILE D 1 Delete WITLE G Change [ Addition
NAME SATURDAY, DANNY NAME
STREET ADDRESS | P.O. BOX 935 smeoaonss | P, O, Box 953
CITY-3t-21P ADEL, GA 31620 CITy-S1-2P
TMLE O Delete TILE PD O change  [raddition
NAME NAME .
STREET ADDRESS STREET ADORESS Brldgewater‘_’ Erle
CIrY-51-2P arv-sze | 140 Industrial Loop
OrangePark,—FE— 32073
TITLE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREER ADORESS
CITY-57-2I9 CITY-S5-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or truslea empowered 10 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 altachment with an address, with all other like empowered.

SIGNATURE: ___ i Cla L Gt Lot {/@M_éb

E AND TYPEC OR PRINTRD NAME OF SIGNING orncsﬂn DIRECTOR
of

Daytime Phons #




