FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharmn
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765121 (9)

1. Corporation Name

AMELIA LANDINGS PROPERTY OWNERS ASSOCIATION, INC

' DR ]

Principal Place of Business Mailing Address
C/O AMELIA ISLAND MANAGEMENT C/O AMELIA ISLAND MANAGEMENT
3000 FIRST COAST HIGHWAY 3000 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 3. Date Incorporated or Qualified 3da. Date of Last Report
09/20/1982 07/12/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied Far
21 El 59'2363341 Not Applicable
Sufto. Apt. #, elc. Sute. Apt. #, etc. 5. Cerlificate of Status Desired (| $8.75 Adaitional
’E' m Fee Reguired
City & Stals City & State 6. Eiection Campaign Financing $5.00 May Be
7 28] Trust Fund Contriution O Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
24] El 29 ED_I Florda Statutes O ves OONo
9. Name and Address of Current Regislered Agant 10. Name and Address of New Reglstered Agent
B1| Name
AMEUA ISLAND MANAGEMENT 82! Swaeat Address (P.O. Box Number is Not Acceptable)
3000 FIRST COAST HWY
AMEUA ISLAND FL 32034 83
84} City FL |55| Zip Code
11. Pursuant o the provisions af Sections 617.0502 and B17.15608, Flarida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was autharized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503. Florida Stalutes.
SIGNATURE ___ . . e e L. e R R
Sgnature, typed o pntocd nacne of regatered agent and tin f aivabile INDTE P 1 signdluce recpared when nacstalng OATE E')‘
12. OFFICERS ANC DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 =24
TITLE D [JOELETE T1THLE [ Change [ Addition g
NAME ROBBINS, EUGENE 12 NAME 5
sreer aoDfess | 5300 SUNNINGDALE DR 13 STREET ADCRESS 2
CIY-S7-2P CHARLOTTE NC 14 CTY-51- 2P &
TLE STD [CJDELETE 21TIILE [Ichange [ Addiion | ©
NAME LEMLEY, STEVE 22 NAME
sweeTaporess | RT 13 BOX 258 23 STREET ADDRESS
CITY-S1-7P LAKE CITY FL 7 401Y-51-2P
TITLE PD [CIOELETE 31TILE [ Change  [] Addition
HAME SAVINO, BEN 32 NAME
seer apoaess | 2328 SADLER RD. UNIT 6D 33 STREET ADDAESS
CiTY-51-2Ip FERNANDINA BEACH FL 32034 34, CITY-ST- 7P .
TITLE D OoELEre 41 TILE D ] Change mhddwtiun
NAME FLOWERS, BRETT 4 2N Barrett, Francis
streeraporess | 2328 -SADLER RD. UNIT +-B a3 5TReer aporess |23 28 Sadler RD Unit 1-A
CITY-5T-7IP FERNANDINA BEACH FL 32034 worrsize  |Fernandina Bch, FL 32034
TITLE D ﬁDELEIE 51 TITLE D Clcnange [ Additon
NAME BONEREOWARD E 52 NAME Hodges, Don
staeer apoess | <2326 SADUER ROAD, UNIT 3-F sastecTanoeess 12328 Sadler RD Unit 7B
CY-ST-2P FERNANDINA BEACH fL 32034 54015127 IParpnandi na_Bea_ch_,_MZS,?AL.—_
TITLE [JDELETE 61 TITLE nange  [] Addtion
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S§T-2IP 64 CITY-5T-2IP

\

14. | do hereby certify that the information supplied with this filing is voluntarity furished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further }
certity that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under |
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and that my name |
appears in Block 12 or Block 13 if changad. or on an attachment with an address. |

|

SIGNATURE: Mﬁéﬁ@%ﬂm«hﬁ 6|'necmu o T % . /m%?%?é © 7 DasineProwe ¥




