2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # NOO0OO0001836

1. Entity Name

:IgATES COVE OF AMELIA HOMEOWNERS ASSOCIATION, |

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90073 027 ****70.00

Principal Place of Business Mgiiing Address
2245 SADLER RCAD 2245 SADLER ROAD
FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address “II"’II Ium III ”I”II"III II ""I II'I 'lm ll II lm""l ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NO‘I‘ APPUCABLE Applied For
\ Not Applicable
Zi Countr Zi Count iti
P evntry e v 5. Certificate of Stalus Desired /& ?i.;gqgg:énonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N e L e R T R

BUCHANAN, CLAYTON W )
— 2445 NATURES-GATE .
FERNANDINA BEACH FL 32034

- Name . P D

R il

G el AR Fre.

“Fernandirce B FL | 2785834

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

01 lCt/D:S

the obligations of registered agent.

s
S ENAT%\’ v M/Q? —

Slgnaiure, typed or printad name of rﬂered agent and lstle if applicable. (NOTE: Ragistered Agent signalurs required when reinstating) .7 '— N s DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.lnancmg - $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD O telete TILE O change [ Addition
NAME BUCHANAN, CLAYTON W Il NAME
STREET ADDRESS | 210 JEAN LAFITTE STREET ADDRESS
emv-st-ze | FERMANDINA BEACH FL 32034 ~ || om-stze
TTLE VFD [ Dgkete TTE Ochange [ Addition
NAME BUCHANAN, CLAYTON W i NAME
staeeT aooRess | 2160 SOUTH FLETCHER AVE STREET ADDRESS
on-s-2e | FERNANDINA BEACH FL 32034 oiTy-g1-2p
TmE 110 - TrTE eSS AScfem e T Gl TWES T | o T TR T st tewm SUTSe— T [Change [ Addition
NAME PETERSON, RHONDA NAME
sireeT ADDRESS | 2140 BLUE HERQON COURT STREET ADDRESS
orv-s1-2¢ | FERMANDINA BEACH FL 32034 or-s1-2p
TOLE ' (3 Dalete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-21p CITY-ST-2IP
TMLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does
indicated an this report or supplemental report is true and acg
of the corporatlon or the recelver or trustee empoyered to g

likg empowered.

KEQUIRED Ol 119 /b3

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

e this report as required by Chapter 617, Florida Statutes; and that my name appea(s in Block 10 or Block 11 if

Qo

b= 26 1~

4249

CR2E037 (10/02)




