FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # 765284 (5)
THE DUNES CLUB COMMUNITY ASSOCIATION, NG

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

AMEUIA ISLAND PLANTATION AMEUA ISLAND PLANTATION
AMELIA (SLAND FL 32034 AMELIA ISLAND FL 32034
3. Date Incorporated or Quatilied | Ja. Date of Last %ﬂ
10/05/1982 05/01/1
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26] 59-2411386 [Nt Applicable
Suite. Apt #, etc Suite, Apt. #, elc. - $8.75 Additional
Eﬂ »;7-‘ §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
?3] m Trust Fund Contribution D ___Added 10 Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m ;5—] g] m Florida Statutes Oves KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AMEUA ISLAND MANAGEMENT B2( Street Address {P.O. Box Numbar is Mot Acceplable)
3000 FIRST COAST HWY, 34
AMEUA ISLAND FL 32034 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE -sfg;naxum typod or printad name ol registerad agent and the it applicablia (NQOTE: Ragislared Agent signelise required when rainstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE PD [T oecere 1ATITLE D , [T change [ Addition
NEME HARDWICK, JAMES O. 12HAME ADELMAN,ROBERT D

streer aooness | AMELLA ISLAND PLANTATION vasmeeraporess | 1540 BEACHWALKER RD

LIy sT- 7P AMELUIA ISLAND FL 14 CITY-S1-21P AMELIA ISLAND, FL 32034

TILE VD {1 DELETE 21 THLE D [ Change™ Ly Addition
NAME GESSNER, GENE 22 NAME BAZARIAN, CARL

smeeTaporess | 123 N LINN ST #2E 235meETA0RESS | 6312 ROCKWELL RD

CITY-ST-2IP IOWA CITY, 10 zacm-st-2¢ | BURKE. VA 29201%

TILE STD ] DeLeTE 21TTLE v [ change ] Additon
HAME HOWARD, JOHN 3.2 NAME

staeer anpress | 49 LIBERTY ST 2.3 STREET ADDRESS

ony-5i- 2P WILTON CT 34 CITY-§F- 2

TLE ] oeLete 41 TIMLE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 4.4 CITY ~81- P

TLE [T oELere 51 TLE [T change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§7-2P 5.4 CITY-§T-2

TiNE LI DELENE §1TME [ Change 1L Addition
NAME 62 NAME

STREE] ADDRESS 6. STAEET ADDRESS

CITy-§1-BP  sacTy-st-ze

14. | do heraby certily that tha informaticfi supplied with this filing does not qualify for the exemptich stated in Section 119.07(3)i), Florida Statutes. | further centify that the
information indicated an this anpdgi feport or sypplemental genual repott Is true and accurate and that my signature ghall have the same legel effect as if made under oath; the
| am an officer or director ol I oratio ivepfr trustee efipowared 10 execule this report as required by Chapler 817, Fiorida Statutes; and that my name
appears in Block 12 or Bloc ghgh gigfiment with fin address.

SIENATURE: LV TRED JaNEs o. HARDWICKm@%:&
T FICTED NAME OF SidiING OFFICER OR DIRECTOR Date Dar Fhone & DDTTIN0

FLORIDA DEPARTMENT OF STATE Apl' O 1 1 9 9 7 8 O O dim

CR2E037 (9/96)



