* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002&17 *

1. Entity Name

SEASIDE AT AMELIA ISLAND HOMEOWNERS ASSOCIATION, -

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90034 001 ****5]1.25

Mailing Address

9550 REGENCY SQUARE BOULEVARD
SUITE 1108
JACKSONVILLE FL 32225

Principal Place of Business

%50 REGENCY SOUARE BOULEVARD
SUITE 1108
JACKSONVILLE FL 32225

uuuigbdd

AT

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . |Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O EB'TS Additional
ea Required
6. Name and Address of Current Registered Agent T Name and Addresa of New Registered Agent
= o — == Namg = P B R e
CRISP, DARRYL W Street Address (P.O. Box Number is Not Acceptable)
L
9550 REGENCY SQUARE BOULEVARD
SUITE 1108 | _
JACKSONVILLE. FL 32225 City FL | %P Coce
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. i
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to |
L Y
FEE IS $61.25 Trust Fund Contribution. * Added fo Feas Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TITLE O Change [ Addition
NAME CRISP, DARRYL W NAME
STREET ADDAESS | 9550 REGENCY SQUARE BOULEVARD #1108 STREET AODRESS
eimy-ST-2Ip JACKSONVILLE FI. 32225 Ciy-s1-2ip
TME vD : 1 Detete TITLE [l Change [ Addition
NAME BEARD, WIRT A JR. NAME S
STREET ADDRESS | 12854 KENAN DRIVE #100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
- TTLE O 1.1 | ) [N — i — [Joeletee —w - TME . - —_ — . (| Changs, _ ] Addition
NAME HOWELL, WILLIAM R II NAME :
sweeT so0Ress | POST OFFICE BOX 60 ORTEGA STATION STREET ADDRESS
or-STzP | JACKSONVILLE FL 32210 oimy-$1-2Ip
IMLE O Delete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS ‘
CITY-87-2IP CITY-ST-7IP
TITLE [J Delete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP \ . CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
&port is true gnd accu and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
e or as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ghg
SIGNATURE: __ =t

12. | hereby cerlify that the infegm
indicated on this report or s. N
of the corporation or the receiver el

e =0 2-183ol  Telane

_GIGNATURE AND TYPED OR PRINTED NAME OF}IGMLHQ OFFICER Of DIRECTOR Date Daytima Phone #

0012553

CR2E037 (10/00}



