2001 !UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 765121

1. Entity Name

AMELIA LANDINGS PROPERTY OWNERS ASSQOCIATION, INC

FILED 5
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90052 004 ****5] .25

-

Mailing Address '

C/O AMELIA ISLAND MANAGEMENT
3000 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034

i
Principal Place of Business

G/O AMELIA ISLAND MANAGEMENT
3000 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034

3. Mailing Address

UM

DO NOT WRITE IN THIS SPACE

I

2. Principal Plac;e of Business

|
Suite, Apt. #, etc.

Suite, Apt. #, etc.

_S¥mea

e ,3EQUIRELSTEVE LEMLEY

0305/

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 centify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the coraoration or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orf on an attachment with an addr7 with all other like empowered.

/

904/752-3877

SIGNATUiRE:

SIGMATURE AND TYPED OR FRINTED NAME Of SIGNING OFFICER OR DHRECTOR

¥ Date Daytime Phone #

City & Stdte City & State 4. FEI Number Applied For
59"2363341 Nol Applicable
Zi Count i Counit iti
P ounity Zio ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' — - - Name-.. - s = e I
J o i e . L e
) e - ™
AMELIA ISUI\ND M ANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
3000 FIRST COAST HWY
AMELIA ISLAND FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE |
Signatura, typed or printed name of registerad agent and litle it applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 /" Trust Fund Contribtion. Added to Fees Department of State
10. | OFFICEAS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ Delete TITLE PD X change [ Addition 8_
NAME UEMLEY, STEVE NAME s
STREET ADDRESS | RT 13, BOX 258 STREET ADDRESS >
oIy - ST-2IP llAKE CITY FL CITY-ST-2IP &
o
TLE D (3 Delete TILE TD K1 Change (] Addition | &5
NAME WOOTEN, THOMAS NAME
streeT ADDRESS | RT | BOX 25 STREET ADDRESS
CITY-ST-21P DENTON GA 31532 Iy -51-21P '
S e PO~ - e~ ] Delele TILE- - [E3-Change= -~ {=]-Addition
NAME PETERS, ROBERY NAME
STREET ADDRESS | 2855 QCEAN DRIVE STREET ADDRESS
orv-sizP | FERNANDINA BEACH FL 32034 oY 57-2P
TITLE 3 Delete TITLE ‘_—‘SD [CJ Change EI Addition
NAME HAME "DARWIN, ROBERT
STREET ADDRESS | steeTADDRess | 248 MYRA STREET
CIry-ST1-2IP CITY-ST-2IP ALMA, GA 31510
TITLE I O pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE | 1 Delete TME O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P \ I CITY-ST-2iP



