T

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT # 761571

1. Entity Name

EHE OCEANS OF AMELIA CONDOMINIUM ASSOCIATION, IN

s

Secretary of State

01-14-2003 90079 019 ****65] .25

Principal Place of Business

382 50. FLETCHER AVE.
FERNANDINA BEACH FL 32034

Majling Address

382 0. FLETGHER AVE.
FERNANDINA BEACH FL 32034

2. Principal Place of Business

3.

i

N

Mailing Address

L

Suite, Apt, #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2348207 Applied For
Not Applicable
Zi C 2Zi Count ii
P cuntry P ountry 5. Certificale of Status Desired O $8'75 A_ddmonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ) - T "Name T - T .

PETERS, ROBERT L ESQ.
311 CENTRE ST, TE. 204
FERNANDINA BEACH FL 32034

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE; Registared Agent signaiuré required when rainstating) DATE
o
v . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: REE IS $61.25 Trust Fund Contribution. Added to F:yes ° Florida Department of State
1. .

0. A2~ AR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 =
TMLE 7:_/?’5_"_) O Delete TITLE [ Crange [ Additicn § ‘
NAME HENRY, JUNE R NAME g
stReeT aooress | 1919 SUNRISE DRIVE STREET ADDRESS 5
OTY-ST-2P fEWDlNA BEACH FL 32034 CITY-ST-2IP g
mET. i\_’_l;_ _:lib‘—‘-‘ O el IME [ Change [ Addition %'
NAME SCANLAN, JOE NAME
- sreeer acoress | 585 FASTERS MILL LANE — ) smeer novacss | o e s e . f
arv-st-ze | SUWANEE GA 30024 ) ov-srzp | T T T T TR st e e e ;
TITLE PO elete e MAL W..ﬁm#" 1C ) Moy . Change [ Addition
NAME STOOVER, TERRY ’@‘D NAME Lo J it CA Mﬁj:_ Ll ;AL ADU/\;[, =4 B :
sTheeT anoress | 3596 MOECKEL PLACE STREET ADDRESS 3

orv-st-2p | ST MARYS GA 34555 ovsze |WAZCA0S 5, &A 3i45 0o / §
TITE VPD B2 Delete T AR TFEYE "é‘ REvywmvol B0 change [ Addition
e MCNEAL, SUSAN w72 - ‘NoLDJ |
sTReeT ApoRess | 382 S FLETCHER AVE smeeraoness | A 307 -A ya ST AVE
crv-st-2p | FERNANDINA BCH FL ON-STIP | FRERNAN DiNa BeH FAA 32039
TITLE SD Delete e 442 Q 1 : - :- ) Change  [] Addition ]
NAME HARLON, SALLY # NAME D O GAP:j Lf‘ & 1DCE DRIVE
sTREET aooress | 382 § FLETCHER AVE seaooress | A & 3 Y AENDFERSON RIDGCE ]
or-st-2p | FERMANDINA BEACH FL 32034 ovstk ( ToekER, GA 35024
TITLE Pﬂ £S5 MD [ petete TITLE [ change [ Addition :
mmi | KYZER, BRAD NAME
STREET ADoRESS | 4259 KYZER LANE STREET ADDRESS
CITY-ST-ZIP HEPHZIBAH GA 30815 CITY-ST-2P :

indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empowered to
changed, or on an atlachment with an address, with ali

TURE 57

SIGNATURE: ___ DIAN S

12. | hereby certify that the information supplied with this f\'ling

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
&xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered. ;

LMD /- 13-03 (504 )acs ol

an

SIGHNATURE AND TYPED DR ERIMNTED NALME MAE




