2004 NOT-FOR-PROFIT CORPORATION

= —  ANNUAL REPORT (AR) o FILED
DOCUMENT # N0o0000001836 £ Mar 05, 2004 08:00 AM
1- Ently Name - Secretary of State
FIRATES COVE OF AMELIA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business ) Malling Addrass
2245 SADLER ROAD 2245 SADLER ROAD
FERNANDINA BEACH FL 32034 : FERNANDINA BEACH Fi. 32034
B S MM IR0
Suite, Ant. #, ate. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Apphed For
_ ) NQ-T APPLICABLE NPTy e——
zp Couatry Zo Country 5. Cedificaie of Status Desired O gese-g?qﬁ:;ﬁonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
Name
BUCHANAN, CLAYTON W " - " —
210 JEAN LAFITTE Swesy Address {P.O. Box MNumber is Not Acceﬁab?e-z}
FERNANDINA BEACH FL 32034
City FL l Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — e = - = = o = : e
Signatura. lypad o prinled name of ragistored agant and Side i applcable (NOTE. Fagistered Agenl signailure requirsd whers reinstabng) DATE
FILE NOW: FEE IS $61.25 - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 N Frust Fund Contribuution. D AddedtoFens Fiorida Department of State
10, l QOFFICERS AND DIREC;I;ORS I Bl ADDlTlDNS!bHANGES 0 OF?ECEHS AND DIRECTORS IN 10
o F’DCH N, CLAYTON W 11l C5 pele: e Clchage [ Addtion
BUCHANA

NAME : NAME . -
smeeT anvagss | 210 JEAN LARITTE STREET ACDAESS 03 éUDE;.}G 0 ?g L ngg ot
omv.or.ap | FERNANDINA BEACH FL 32034 ol T2 S03/04-80024-025 150,00
T VFD [ Delete THTLE I Change [ Addition
NAME BUCHANAN, CLAYTON W iil NAME
sTREes Appress | 2160 SOUTH FLETCHER AVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 . CITY-5T-2IF
THLE o 7 Delete 1LE [Ichange 3 Addition
AN PETERSON, RHONDA ' NAME
STREET ABDRESS § 2140 BLUE HERON COURT § st aporess
CITY-57-7P FERNANDINA BEACH FL 32034 Ciry-5T-2P
THLE [ Delete TILE [JChange [ Addition
AN NAME
STAEET ADDRESS STREET ADGAESS
CITY-ST-2IP CATY-ST-2P . o
nne 7 Detete TLE O Change [ Adastion
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e £ Delete TIE {7 Change {71 Addition
NAME MAME
SIREET ADDRESS STREEY ADDRESS
OIFY-§T- 2 CITY -S1-2PP

12. | heteby certify that the information supplied with this fillng does net quaify for the exemption slated in Section 119.07(3)(7), Florida Statules. | furlher cartify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ ar’an officer or director
of the corporation or the recewer or tiustee empowsrad [o execute s report as required by Chapter 617, Fiorida Statutes; and that my name appears 1/ Bl 10 Bl it

changed, or on an attaghmenit with an address, with all other like empowered.
SIGNATUFIE(D( e /{Z 02[ 27 [o4 2T1-#44(

\SDGNATUHE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Caylime Frane #




