2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763413

1. Entity Name

SEAGATE OF AMELIA CONDOMINIUM ASSOCIATION, INC.

FILED ¢
May 28, 2002 8:00 am¢
Secretary of State

05-28-2002 90714 001 ****61 .25

Principal Place of Business Mailing Address
316 § FLETCHER P.O. BOX 61
STEC FERNANDINA BEACH FL 32034
FERNANDINA BEAGH FL 32034 us
us
Suite, Apl. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable y
Zip Country Zip 'Counlry 5. Certificate of Status Desired d ?esa';‘?mﬁs:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e e e I M B ] D NF o e eSS j
CONE, PAULA Street Address (P.O. Box Number is Not Acceptable)
1
316 S FLETCHER
STEC _
FERNANDINA BEACH FL 32034 City FL | @ Code

.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura racuired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00

Added to Fees Department of State

May Be Make Check Payable to

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D 3 Delets TITLE O change [ Acdition | S
NAME CONE, J.P. JR. NAME &
sTReeT AoRess | 1118 WOODS ROAD STREET ADDRESS g
CITY-57-2IP WAYCROSS GA 31501 CITY-5T-21P o
TITLE D [ pelete TITLE [Ochange 3 Addition (n_:)
NAME JENSEN, SCOTT NAME
streer aooress | PO BOX 61 STREET ADDRESS
CIrY-81-218 FERNANDINA BEACH FL 32034 CITy-57-2P

ame | Do e [0t o WME e . [Charge.. [JAddlion. |- -

TNAME SHROADS, DAVID - NAME
streeT aDoRess | 3918 PALASADES DR. STREET ADDRESS
CITY-ST-7IP WEIRTON WV 26082 CITY-ST-2IP
TTLE D [ Datete TITLE [ Change 7] Addition
NAME CARNET, RUA NAME
smeer aooress | 2010 OAK VIEW DRIVE STREET ADDRESS
CITY-ST-2IP SEVIERVILLE TN 37876 GITY-ST-ZIP
TITLE O Delete TITLE [J Change  [7] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-7IP

changed, or on an attachment with dress, witlf a1l other like empowered.

SIGNATURE: ___ SHe/l &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if 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

REQUIRES e 777 Ten St

SIGNATURE AND TYPED ?ﬁ /mm'en NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




