N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1137 19/99"

DOCUMENT # 761571 Jan 18, 2000 8:00 am
b e Secretary of State
H F AMELIA CONDOMINIUM ASSOCIATION, IN
T E OCEANS 0 AM ' 01-18-2000 90187 039 ****g] 25
Principal Place of Business - Mailing Address
382 SO, FLETCHER AVE. 302 50. FLETCHECR AVE. -
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-4509 9 0 0 5 6 2
— = _‘f' S = SR M g e g T | T E V ‘ i | e
e [ s
Suite, Ap1. #, etc. Suite, Apt. #, slc. DO NOT WRITE N THIS SPACE
City & State T ’ ) City & State 4. FE| Number ' Applied For
o : g : 59-2348207 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RoBERT PETERS RoBERT. lak'f/.ﬂL
EORD-ROBERTA: 03R w4 Street Address {P.0, Box Number is Not Accepta
SR HABILEYSUMERN . ¢ 5" Ocsan fm,y/{ 29854 Ociim 173
IACKSONLEFE 2257 - - ~ FERMaNDINA /5’1“,#67'/ '
ERNANDINA REAC H/ City FL Z§3cide
. ﬁ[ Fa : 0
8. The above named entity submils this statement for the purpose of changing its F?jéi‘é’r ofice or registered agent. of both, in the state of Florida.
SIGNATURE L .
Signature, typad or. printed name of regisiered agent and titte i applicable. (NOTE: Registered Agent signature required when rginstating) CATE .
| P, RSy et o s s —
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - "+ Trust Fund Contribution. 0O Added o Fees Department of State
10. . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE w - : ‘ 1 Delete TLE Dl Change [ Addition
sreer aooress | 1919 SUNRISE DRIVE : STREET ADDRESS
emv-st-ze | FERNANDINA BEACH FL 32034 CITY-ST-21P

ORL

TME MD . S 0elere
NAME MEGNEAL FREE ,

streer aooness | 3612 SIMPSON-RARK-READ
crv-stze | GAINESWILTE GA-36566

TITLE WILLIA m mCAAUGHU/yDChange 7 addition

NAME i a _
smecTaooess | S RX A SOUTH FLETCHPER AXE

avsw | FRANANOINA BE4CH Fia 32039

e Pl N ' [ pelate TITLE " DOchange [ Addition
NAME MCLAUGHLIN, PATRICIA NAME
stheer aooress | 382 SOUTH FLETCHER AVENUE STRECT ADDRESS

CITY-ST-2IP
TITLE [ ohange [ Addition

crv-st.ze | FERNANDINA BEACH FL
e U . O Deete

NAME MCNEAL, SUSAN

NAME
sweeT aooress [ 382 S FLETCHER AVE STAEET ADORESS
CITY-ST-2P FERNANDINA B8CH FL CITY-5T-71P
TITLE E 3 L HaR LOH W oh ] Adiitio
| e '*W”SPLL‘/ HARLOW I e v FL ST CHER AvE
stheeT aooress [SB2-GREETCHERAVE 3¢2 5, FLATCH f/? Aﬁ'i stheer aoomess | 3 @ as 0T

orv-st-ze | FERNANDINA BEACH FL oSz . | LEANAND INA DBEacH Fia 3MN3 l/

TITLE Ig RA D ’(1 2 £ R ﬁ(,‘hange [ Addition

NAME

TITLE

T CACHARENGE RAD Tz
stoeer sooness | SBR-S-ELETCHER-AVE /48 T K vZ£R LANE| steamoress | 2579 Ko 2 2R LANE

arv-srze |FERNANDINA-BEACHFE HL/OHZIﬂAH GA av-stae | HEFPH 2 1 B GEORGIN gog/jj

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). FLonaa Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or 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 with an address, with all other like empowered.

sionaTURE: _ SIGNATURE REQUIRED Lo, A Absn/ (301 ) #7:3322




