FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Jul 12, 1999 8:00 am
ANNUAL REPORT ! Secretary of State
i Secretary of State
1999 ' DIVISION OF CORPORATIONS
DOCUMENT # \/J 07-12-1999 90004 049 ***550.00
1. Corporation Name F98000004060
AMELIA ISLAND VENTURES, INC.
Principal Place of Business Mailing Address_ ] ""II l I " ""” l” "” I' "I l lm
1127 LAKE OCONEE PKWY 1127 LAKE QCONEE PKWY
EATONTON GA 31024 EATONTON GA 31024
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/16/1908
2. Principal Place of Business 2a. Mailing Address 4. FEI N er Applied For
:TI [55] ¢§ - ; 70 3 o ?O Not Applicable
Suite, Apt. #, efc. Sulte, Apt. #, etc. . ] $8.75 Additional
ﬂ ’2—71 5, Certifcate of Status Desired 3] Fee Required
City & Stale City & State 6. Eloction Campaign Financing O $5.00 May Be
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible @»ﬂ/ i
;\ i |28 29| l;‘ Personal Property Tax. [ves o
9, Name and Address of Current Registered Agant 10. Namg and Address of New Registered Agent
C e 81" Name
HOLLOWAY, STRICKLAND JR 82| Street Address [P.C. Box Number is Not Acceptabl
2082 LENTSRD g ree ress (P.O. Box Number is Not Acceplable)
YULEE FL 32087 33
84| city FL 85| Zip Code
7%, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of; Section §07.0505, Florida Statutes. - - o .
S3IGNATURE
Signature, typeo or priniad name of (egistered agent and e i applicable. {NGTE: Registarad Agent signaturs raduired whan reinstating} DATE 8
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
me J.CPT .. [ DELETE TATIE Dictange  [lAddion | —
e | HOLLOWAY, STRICKLAND JR 12N 3
reet anoressi- 110 THUNDER TRAIL 13 STREET ADDRESS &
mestzp | EATONTON GA 31024 . 1ACIY.ST-2P &
me VCVS ] DELETE 21TLE [OChange  [JAddition | @2
AME LOTT, JAMES L 22 NAME
weersooress] PO BOX 675 (N/A) 23 STREET ADDRESS
ITY-5T-2P BAXLEY GA 31515 2 4CITY-5T-2P
TE ] DELETE 21TME [JChange ~ ] Addition
AME 3.2NAME
IREET ADDRESS 3.3 STREET ADDRESS
TY-8T-2P 34.CTY-ST-2ZP
E [J DELETE 41TITLE Clchange ] Addition
ME 4.2 NAME
REET ADDRESS 43 STREET ADDRESS
=BT I e | 4.4 CITY-ST-2IP
E T T O DEtETE———~§ stPmE— . [DChange [ Addition
ME 5.2 NAME T T ——— |-
REET ADDRESS 5.3 STREET ADDRESS
1Y-8T-2P 5.4 CITY. §7-2IP
LE [J DELETE 6.1 TINLE [ Change [ Addition
ME 6.2 NAME
IEET ADDRESS 6.1 STREET ADDRESS
Y-ST-ZIP 7 64 CITY-§T-2IP

I. | hereby certify that the information suppls
indicated on this annual report or suppé
officer or director of the corporation G
Block 12 or Block 13 if changedd

IGNATURE:

and tha

e exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha information
Ry signature shall have the same legal effect as if made under oath; that | am an
% repghrt as required by Chapter 607, Florida Statutes; and that my name appears in

Yo4-44)- 0007

Wk

Daytima Phona #

/,



