FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000000157 ' 03-26-2008 50022 001 ****61.25
1. Entity Name
ISLnE OF PALMS OF AMELIA HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
1024 ISLE OF PALMS 1024 1SLE OF PALMS
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
i Tt

2. Principal Place of Businass - No P.O. Box # 3. Maifing Address . | [ H [

Suite, Apt. #, atc. Suite, Apt. #, etc. 03102008 Chg-NP CR2ZEQ3T {12/06)

Chy & Stal City & St 4. FE| Numbe Appiied For

wa s ) ° NOT APPLICABLE Ko Aopfioabic
Zip Courry Zip Courtry 8. Certificate of Status Desited [} 22 quw“ﬂ""“a'
8. Name and Addross of Current Regi Agomt 7. Name and Address of Now Ragistared Agent
Name -
‘DRUMMOND, CLAUDETTE . e e e
1029 ISLE OF PALMS Street Address (P.0. Box Number is Nat Acceptable)
FERNANDINA BEACH, FL 32034
City FL I Zip Code

8. The abeve namied entity submits this staremant for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obl:gatlms ol reglsiered agent.

SIGNATUHE' : -
Sigruture, typed! or priniedd name of registered agent andi tise # appicable. (NOTE: Rogistered Agent signature required when reinktating) OATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIeE D [ Detete TME [ Change [ Acdition
NAME GOBLE, BRAD NAME ’
STREET ADDRESS | 1026 1SLE OF PALMS STREET ADORESS
cv-s-2¢ | FERNANDINA BEACH, FL 32034 cITy-S7-3P
TINE VPD 3 Delete TMLE [ change  [T] Addition
NAME SUTTON, RACHEL NAME
STREET ADDRESS | 1024 ISLE OF PALMS STREEY ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 e-$1-2P
mE STD O3 nelate TmE ClChangs [ Addition
NAME DRUMOND, CLAUDETTE NAME
STREET ADORESS | 1029 ISLE OF PALMS STREET ADDRESS
erv-si-2p | FERNANDINA BEACH, FI. 32034 oTY-ST-BP
LUT I o I T O3 Derete § e 03 Grange (] Adaiton
NAME ROGENSKI, PATRICIA RAME
STREET ADDRESS | 1014 ISLE OF PALMS STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH, FL 32034 CIFY-ST-2P
TIME . 1PD 7 Delete TMLE Ochge [ adition
NAME MANDRICK, MICHAEL NAME
STREET ADGRESS | 1015 ISLE OF PALMS STREET ADORESS
CITY-ST-2P FERNANDINA BEACH, FL. 32034 CITY-S1-2P
TME {3 Dalats e O Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CTY-ST-27 CITY-ST-2IP

1221 herabyoe  that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
oimecorporahonorma receiver or trustee ampowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with afl ulher ﬂ<a empowered.

1‘774(! 27 AR r K )
SIGNATURE: 1040 ok Wenct, % 2,0 =08 Qet.324- 823

mmmmmmummmm Dty Duarytime: Phone #




