! FILE NOW: FILING FEE IS $61.25 FILED
i NONPROFIT By FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 .
H CORPORATION v ¥ s Sandra B. Mortham DI’ . O O aIII
! ANNUAL REPORT N Ll Secretary of State
i 1998 DIVISION OF CORPORATIONS S ecretat \ Of State
1. Corporation Name 7651 21 (9)
AMELIA LANDINGS PROPERTY OWNERS ASSOCIATION, INC
Principal Flace of Busingss Maing Address ”"N"l"l I||I| Ih l“lllllm ||I|||I” Illll I‘l“ |||||I|I|| Il|||||||
¢ | GO AMELIA ISLAND MANAGEMENT C/O AMEUIA ISLAND MANAGEMENT 3. Dato Incorporated of Qualified
& | 9000 FIRST COAST HIGHWAY 3000 FIRST COAST HIGHWAY 05,25“932
: AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
: 4. FEl Number Applied For
50-2363341 Not Applicable
2. Principal Place of Business 2». Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional
: 2—1| ;l Fee Required
Suite, Apt. ¥, elc. Suite, Apt. &, etc 8. Election Campalgn Financing $5.00 May Bo
El ;l Trust Fund Contribution O Addad to Fees
City & State City & State 7. is this nonprolit corporation & homaowners assoclation?
_2;[ ‘ElYes [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-2_4] ;;1 ’;] ;6] Personal Property Tax dug June 30. ves [1No
9. Name and Address of Currenl Reglistersd Agent 10. Name and Addreas of Naw Reglstered Agent
: 81] Name
1 AMELIA ISLAND MANAGEMENT Stroot Address (P.O. Box Numbar I8 Not Accepiabie)
3000 FIRST COAST HWY
AMELIA ISLAND FL 32034 L
: 84| Gty FL Ias Zip Code
1. Pursuant to the provisions ol Seclions 617.0502 and 617.1508, Florida Stalutes, he abova-named corporation submits this statement for the purpose of changing ils registerad
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatire, lyped or prnled name of rmpistered agont and iia If apphicable (NOTE: Regisiered Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Yo [me D X DELEFE 11 TILE [Tohnge LI Addition
# | e ROBBINS, EUGENE 12 NaME
o | smeeranoness | 5300 SUNNINGDALE DR 1.3 STREET ADDRESS
7| cmesiow CHARLOTTE NC 14 CATY-51- 2P
. E STD ] DELETE 23 TIHE D EJ Change |l Addition
NAME LEMLEY, STEVE I 22 NAME
¢ | smeeraooress | RY 13 BOX 258 23 STREET ADDRESS
: CmY-S1- 210 LAKE CITY FL 2.4CMY-5T-2P
[ e PD X DELETE SATILE [T Change L Acdition
L[ e SAVINOG, BEN 32NAME
V| smeaporess | 2328 SADLER RD. UNIT 6-D 3.3 STREET ADDRESS
CITY-S1-2P FERNANDINA BEACH FL 32034 34.00TY-51-2P
MLE 1] T OELETE 41TALE SID kT change [T Acdition
of e HODGES, DON 4 2 NAME
smees aooess | 2328 SADLER RD UNIT 78 4.3 STREET ADDRESS
¢ | emv-sze | FERNANDINA BEACH FL 440V 51-2
Lo e [J pELeTe 51TNLE D [J change  EcJ Addition
| N 52 NAME Barrett, Francis
i STREET ADDRESS 53 STREEVADDRESS | 2328 Sadler RD #1A
CITY-5T- TP 5.4 CITY-S7- 2iP Fernandina
THLE LJ DELETE 61 TIHE D Chanpe Addition
NAME 6.2 NAME Wooten, Thomas
STREET ADDRESS casmeeTabORESS { RT T Box 25
CITY-ST-21P 64 CITY-ST-2IP
13,71 hereby centity thal the information supphiad with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior ol the corporation or the receives or trustea empowered 1o execute this report as required by Chapter 817, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
cianarine. S L o /o /. Stehed Lenley F-2-QR"  904-755-0753

CR2E037 (10/97)



