001490

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H82759

1. Corpori tion Name

AMELIA HOMES, INC.

FLORIDA DEPARTMENT OF STATE ] FILED
Katherine Harris A r 27, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
_ 04-27-1599 90044 028 ***150.00

— [URAREA ORI

———— — —— ek} Al At A e st i s bbbt e s s i3

Principal P'ace of Business Mailing Address
2250 SOUTH 8 STREET 2250 SOUTH 8 STREET
FERNANDINA BEACH FL 32034 FERNANDINA BCH FL 32034
us us DO NOT WRITE IN Tk {S SPACE
3. Date Incorporated or Qualifed
10/26/1985
2. Principzi Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 59-2667018 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l v P ¢ P e 5. Certfifcate of Status Desired 0 $8.75 A:id_|t|ona|
22 ;I Fee Required
City & State City & State 6. Efecticn Campaign Financing O $500 iay Be
E{ E] Trust f'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;l H EI Bl Persorial Property Tax. Oves ZINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name |

POOLE, WESLEY R.

303 CENTRE ST., $-200
{PO BOX 1280) &
FERNANDINA BEACH FL 32034

82| Street Address (P.O. Bor. Nurmber is Not Acceptable) '

85 dZip Code

84| City FL

11. Pursusnt to the provisions of Suctions 607.050; and 607.1508, Florida Stat¢ tes, the above-named curporation submi:s this statement for the purpose of changing its registered |
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes. I

SIGNATURE
Signaturs, typed or prinied nz me of registerad agen' and titie It applcable (NGTE Registered Agent signature req ied when remstating) PATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITiONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 &
TITLE PD [ DELETE 1.4 TITLE [CJChange [ Addition E
NAME GEDEON, SYLVIA P. 12 NAME 3
streeTaporess| 2906 EASTWIND DR 1.3 STREET ADDRESS i
crv-stze | FERNANDINA BEACH FL 14CTY-5T-2P &
TMLE sh LI DELETE 24TTLE [Mchange  [JAddition | O
NAME GEDEON, JENNIFER D 22NAME
smeeTADress| 2906 EASTWIND OR 23 STREET ADDRESS
crv-st.ze | FERNANDINA BEACH FL 2 4CITY-ST-2IP
TITLE ] DELETE 3ATITLE [change  [C] Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2IF 34 CTY-ST-2IP
TITLE ‘ [_] DELETE 41TIME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2If 44CITY-ST-2IP
THE ] DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2iP ) 54 CITY-5T-2P
TITLE [ DELETE 6.1 TITLE [change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-8T-2P

14. | hereby cerlify that the information supplied with this fiting does not qualify fur the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the inigrmation
indicatxd on this annual report or supplemental annual report is true and accarate and that my signatiire shall have the same legal effect as if made ur der oath; that | am an
officer ar director of the corporation or the receiv er or trustee empowered to 2xecute this report as recjuired by Chapter 607, Florida Stalutes; and that my name appe:rs in
Block " 2 or Block 13 if chapged, or on an attact ment with an address, with ¢If other like empowered.

SIGNATURE: lna. @ Fo oo syLvip P EDEON 4/99//7‘? F0YD17-Q095

SIGNATLUIRE AND TYPED QR *RINTEQ MAME OF SIGNING OFFIGER QR DIRECTOR Date Daytime Phona #




