CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25 FILED
G FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 OOam

Sandra B. Mortham

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 765121

1. Corporation Name

AMELIA LANDINGS PROPERTY OWNERS ASSOCIATION, INC

©)

Principal Place of Busingss

O A

Mailing Address

C/O AMELIA ISLAND MANAGEMENT G/O AMEUIA ISLAND MANAGEMENT
3000 FIRST COAST HIGHWAY 3000 FIRSY OOA?T HIGHWAY
SLAND FL 32034 M 3054
AMEUA | fL AMELIA ISLAND FL 3. Date Incorporated or Qualified | 3a. Dats of Last %rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2363341 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, stc. - $8.75 additional
2 ;’-l 5. Cerlificate of Status Desired 0 Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has lisbllity for intangible tex under . 189.032,
;1 ;5] 2_91 E] ‘ Florida Statutes Oves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81f Name
AMELIA ISLAND MANAGEMENT B2| Strest Address (P.O. Box Number is Not Acceptabie)
3000 FIRST COAST HWY
AMELIA ISLAND FL 32034 83
B4| City FL 85| Zip Code

1%. Pursuani o the provisions ol Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corparalion submits this statement for the pur of changing lts registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0603, Florida Statutes.

| am an offiger or director of the corporation or 1

SIGNATURE
Signature, typed or prnlad name of ragislered agent and tilka i applicable (NOTE: Reglalered Ageni Bignalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TILE D [ Detere 13 TALE [l change [ Addition
HAME ROBBINS, EUGENE 12 NAME
sweel anoress | 5300 SUNNINGDALE DR 13 STREET ADDRESS
CITY-S1-2P CHARLOTTE NC 14 CITY-§7-29
Tine STD [J DELETE 21TE [Tonange LI Aadition
NAME LEMLEY, STEVE 22 NAME
sineeraooeess | AT 13 BOX 258 2.3 STREET ADDRESS
Cily-ST-2IF LAKE CITY FL J 2.4 CITY-5T-21P .
e PD 1 pecere 3.1 MILE L] Change [ Addition
NAME SAVINO, BEN 3.2 KAME
stheer s | 2328 SADLER RD. UNIT 6-D 39 STREET ADDRESS
CITY-S1. 2 FERNANDINA BEACH FL 32034 34.CiTY-81.2P
e D TR ohLETE 4TMLE [Tchange  [J Addition
NAME BARRETT, FRANCIS 4.2 NAME
smeeTanoress | 2328 SADLER RD UNIT 1-A 4.3 STREET ADORESS
Ciy-51-2p FERNANDINA BEACH FL 44 CITY-ST-2P
TME D (] DELETE 51 1ILE I change L1 Addition
HAME HODGES, DON 5.2 NAME
simeer aporess | 2328 SADLER RD UNIT 7B 5.3 STREET ADDRESS
CITY-S1-27P FERNANDINA BEACH FL 54 CITY-ST-2IP
THLE [ oeLere 6.1 TITLE EJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 LHTY-S1-2P
14. 1 do hereby certify thal the information supplied with this filing doas not qualily for the exemption stated in Saction 118.07(3Xi), Florida Statutes. | further certify that the

informalion indicated on this annual report or su&;j)lamemal annuat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sonatuRE: B 1A w iwat 1EQUIRED PEN SAZVa k7 @eii-sp38
FIENATINE AND TYPED OR PRINTED NAME OF EMGANING OEFICER DR IRECTOR D Dayvme Phone ¢ SATTIR1

CR2EQ37 (8/96)



