| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 765121 04-17-2007 90044 031 ****61 25

1. Entity Name

AMELIA LANDINGS PROPERTY OWNERS ASSQCIATION,

INC.

Principal Place of Business Mailing Address U=

C/0 AMELIA ISLAND MANAGEMENT C/0 AMELIA ISLAND MANAGEMENT .

3000 FIRST COAST HIGHWAY 3000 FIRST COAST HIGHWAY . '

AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034 ’ i

TS Ve AR ERER TR WA
Sulte, Apt. #, etc, Suite, Apt. #, elc. 02092007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For

59-2363341 Not Applicable

ap Couniry . Zp Country §. Certificate of Status Desired O gg;ggﬁ?:umonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREGORY, DAVID B
AMELIA ISLAND MANAGEMENT Streel Address (P.O. Box Number is Nat Acceptable)
3000 FIRST COAST HIGHWAY

AMELIA ISLAND, FL 32034

City FL | Zip Code

8. The above named entity submits this statement far 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 registered agent.

SIGNATURE
Signature, typad & printed name of registerad agent and Litte if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to '
Due by May 1, 2007 Trust Fund Contribution, & Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE vTD O belete TILE [ Change ] Addition
NAME LEMLEY, STEPHEN DR NAME
STREET ADDRESS | 512 W DUVAL ST STREET ADDRESS
CITY-§T-ZIP LAKE CITY, FL 32055 CiTY-ST- 219
TITLE SD O oetete TITLE [ Change [ Addition
NAME JEWELL, SANDRA E NAME
STREET ADDRESS | 5588 CHAMBLEE DUNWOODY RD STREET ADDRESS
CITY-5T-ZIP ATLANTA, GA 30338 LITY-S1-2P
TITLE PD O Delere TITLE ) Change (7] Addition
NAME GIRARD, SUE NAME
STREET ADDRESS | P.O. BOX 2351 STREET ADORESS
CITY-§T-ZIP BAY CITY, Ml 48707 CTY-ST-21P
TITLE [ elete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
THLE [ elete TITE [ Change * [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY.-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regaiver or trustee empowered t0 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia enywith an address, with alygther like empowered.
N4 ﬁMM 21200 9892252720
Date

SIGNATURE:
D' TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Dayuma Prone #




