NONPROHFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 765699 (4)

1. Corporation Name

THE INN ROOMS AT AMELIA CONDOMINIUM ASSQCIATION,

e | L

Principal Place of Business Mailing Address
C/O AMELIA ISLAND MANAGEMENT C/O AMELIA I1SLAND MANAGEMENT
3000 FIRS COAST HIGHWAY 3000 FIRS GOAST HIGHWAY
A ISLAND FL 32034 MELIA { FL 32034
AVELIA | AL AMELIA ISLAND FL 3. Date Incorporated or Qualified 3Ja. Date of Last Report
11/09/1982 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2267060 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ulte, Apt. #, etc uile, Apt. #, et 5. Certificate of Status Desired | $8.75 Add_monw
?2[ Eﬂ Fee Raquired
City & State Gity & State 6. Elaction Campaign Financing [ $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
’m El EI m Florida Statutes O Yes (INo
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent e
81| Name
AMEUIA ISLAND MANAGEMENT 82| Sireat Addrans (P.0. Box Number is Not Acceptabie)
AMELIA ISL PLANTATION
3000 FIRST COAST HIGHWAY 83
AMELIA ISL FL 32034 oy L |35| 75 Code

11. Pursuant 1o the provisions ¢f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE e e . e e e e e e e
Signarire, G160 o frriced fane: Of restered Aol ared G f o et TNOTE- Ragraterad Agant sigriatuire res 1 irasd when - ; DATE

12. OFFIGERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFIGENS AND DINEGTORS M 17

THLE VD [C]DELETE 1ATTLE [ Change 7 Addition

NAME GRIFFIN, AL 12 NAME

simeer acress | 200 MONTGOMERY FERRY DR NE 26 1.3 STREET ADDR{SS

CITY-51- 7P ATLANTA GA 14 CITY-51- 2

TIILE PD [CIDELETE 21 THILE [Jchange [ Addition

NAME HARRIS, GRADY W 22 NAME

saeer apchess | 1216 LAGOON VILLAS #3 STREET ADDRESS

CITY-ST-2 AMELIA ISLAND FL ? 40TY-S- 2P

TIILE STD [TIDELETE 31TILE [chenge [ Addition

NAME HEITMAN, GEORGE 32 NAME

staeer anoress | 26 SKYLINE DR 33 STREET ADDRESS

CITY-ST- 2P UPPER SADDLE RIVER NJ 34 CITY-ST- 2P

TIILE [JDELETE 41 TITLE [JChange  [J Additicn

NAME 4. 2 NAME

STREET ADLRESS 43 STREET ADDRESS

CITY-ST-2¢ 44CTY-ST-2P

THLE [JDELETE S 17IILE [change ] Addition

NAME 5.2 NAME

STREET ADLRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-SI-2IF

TITLE [IDELETE 51 TIFLE [Jchange [ Addition

NAME £2 NAME

STREET ADLRESS §3 STREET ADDRESS

CiTY -5T- 2P BACITY-ST-2IP

14. | do hersby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exenipton stated in Saection 119.07(3)k). Florida Statutes. | further
certiy that the information indicated on this annual report or supplemental annual 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 diractor of thgdorparation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changyfl, or on an attachmenl with gn address,
dm 25 1496 Gobui-begy.

SlGNATURE: AME OF SIGNING FICER Off DIRECTOR Daghime: Prione &
CRAYY W HapP el

" BIGNATURE AND TYFED OR FRINTEL}




