2004 NOT-FOR-PROFIT CORPORATION- -
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N00000000157

1. Entity Name

ISLE OF PALMS OF AMELIA HOMEOWNER'S
ASSOCIATION, INC. A

ecretary of State

04-12-2004 90323 001 ****6] 25

Principal Place of Business

144 LONGPOINT CRIVE
FERNANDINA BEACH FL 32034

Mailing Address

144 LONGPOINT DRIVE
FERNANDINA BEACH FL 32034

54031150

2. Principal Place of Business 3. Mailing Address

T

AT

Sulte, Apt. #, etc. Sulte, Apt. #, elc.

MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apclicable
Zip Country Zip Country 5. Cerificate of Status Desired [N $8'75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - - PR - - Name e e e — — .
ROWAN, RIC Street Addresg i
(P.O. Box Number is Not Acceplable)
144 LONGPOINT DRIVE ‘
FERNANDINA BEACH FL 32034
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regig
the obligations of registered agent.

SIGNATURE

tered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle it apolicable. {NOTE: Regisiered Agent signaiure raqu

ired when reinstating

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. ~OFFICERS AND DIRECTORS

1. ACDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE D ) Delete TITLE (Jchange [ Additien
NAME ROWAN, RIC NAME
sTReeT anomgss | 144 LONGPOINT DRIVE STREET ADDRESS
arv.cize . |FERNANDINA BEACH FL 32034 wTy-Sr.2p
TITE T 1 Delete TITLE Cichange (] Addition
NAME ROWAN, SHARON NAME
siree? abbress | 144 LONG POINT DR STREET ADDRESS
erv-size | FERNANDINA BEACH FL 32034 CTv-s1-2P
SAME T R £ Delete THLE [d change [ Addition
NAME ROWAN, RIC ’ -NAME - - reooTT T T e _ - T e T - .
saEeT ADDRESS | 144 LONG POINT DRIVE STREET ADDRESS
CITY-5T-21P FERNANDINA BEACH FL 32034 CITY-ST-2P
TITE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S7-2p QiTY-ST-2IP
TIME [T Delete TITLE [ change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CmY-S1-7P
TITLE 71 Detete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CATY-ST-7

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter
changed, or on an attachment with an gddress, witl’:&other like empowered.

rC«_oﬁch.

Section 119.07(3)i). Florida Statutes, | further certify that the information

he same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B-30-0f PoA-28/"3//¢

SIG NATU R E: %W}WDNAME 0%&;&6 'OFFICER OR DIRECTOR

Dale Daytirme Phone #




