FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Namea 05-01-2003 90805 013 ****5] 25

SEAGATE OF AMELIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

316 S FLETCHER P.O. BOX 61
STE G FERNANDINA BEACH FL 32034
FERNANDINA BEACH FL 32034 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
Zip : Country Zip Country o . $8.75 Additional
—_ ot ettt | = = e o Tonee]= P —a gt =t m ] 5:__9?@'.9.&9‘0&{2@5’99_559(1 —— -D'* _ﬁ‘AFeB'HeqU“’Gd“—‘_ -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONE, PAULA i Streat Address (P.C. Box Number is Not Accaptable)
318 § FLETCHER
STEC
FERNANDINA BEACH FL 32034 o TR
8. The above named emu%;ugms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisté dent.
SIGNATURE
L Slgnature, typed or brip_r‘{ed Qama of registered agent and tite if applicable. (NOTE: Registerad Agent signatureé required when reinstating) DATE
L FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
K ; . Trust Fund Contribution. [ Added to Fees Florida Department of State
= e

10. . e OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

e . |D¢ O Delete TLE . [ Change [ Addition

NAME CONE, J.P. JR. HAME

STREET ADDRESS | 1118 WOODS ROAD STREET ADDRESS

ore-s-20 | WAYCROSS GA 31501 CITY-5T-2iP

TTLE D - O Delets TITLE [ Change [ Addition

NAME JENSEN, SCOT.. NAME

staeet noress |P.O, BOX 61 [ smeeT aooess

crv-st-2p | FERNANDINA BEACH FL 32034 I LR T T e e -

TLE D O Detete TLE [ Change [ Addition

NAME SHROADS, DAVID NAME

sTreeT anpRess | 3918 PALASADES DR. STREET ADDRESS

CITY-ST-2IP WEIRTON WV 26082 CITY-ST-2IF

TITLE D ){Detme e Tb DD LyJ i 1 li\ A ) [ Changs m’Addmgn

N CARNET, RUA NAME 1319 BalTemetC  Clpcle

sTReeT abokess | 2010 OAK VIEW DRIVE STREET ADOAESS WhAY (356 GA , 350/

CITY-ST-2IP SEVIERVILLE TN 37876 CITY-ST-2IP

TINLE O Delste TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2i¥

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin g doas not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal affect 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
changed, or on an attachment with an gddress, with gj other like empowered.

SIGNATURE: e "A/]U'T-’ @TQUIRSCOTI Sengen Y-10-03 (95"/)769" Y287 ;

SICGNATURE AND TYPED OR DRINTED NAME OF SIGHNING CEEICER OR DIRECTAR MNata Matime Pheane 4

3

CR2E037 (10/02)

ot f



