2602-UNIFORM BUSINESS REPOR

3
J.

3

T (UBR)

FILED
Jun 19, 2002 8:00 am

DOCUMENT # NOOO00002817 Secretary of State
1. Entity Name / 05-02-2002 90019 035 ****g] 25
SEASIDE AT AMELIA ISLAND HOMEOWNERS ASSOCIATION, /
INC.
Principal Place of Business Mailing Address
9850 REGENCY SOUARE BOULEVARD 9650 REGENCY SOUARE BOULEVARD Waldoea
SUITE 1108 SUIE 1100 -
JACKSOMWLLE FL 32225 JACKSONVILLE FL 32225
2215 £, State k2w P o Rex )957
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/= g{.
ity & State City & Stal 4. FE| Number T - Applied For
ee g F’ Sq - ; é '?,z 3.@_-’ Not Applicable
¥ Zip untry Zip Country . $8.75 additional
5. Centificate of Stalus Dasired !
%2097 /Vc’ﬂ;ssafu. 2204/-1957 |VaSsa u eaipof Status Desited L1 By paquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
N
R s B AFE S SRS L __-_-l.-'m_f,.:j_-..e.v:;g_;g,};[-_—;ﬁ"!— ‘294.9&/ / o=
GRISP. DARRYL W Strest Address (P.O. Box Number is Nol Acceptable)
98550 REGENCY SQUARE BOULEVARD ‘
SUITE 1108 - 22/5 & Stafe Kd R
JACKSONVILLE FL 32225 Cit Zip Code
_ bkfce FL | 22277
8. The above nameem tor the purpose of changing its ragistered ofiide or ragistered agent, or both, in the state of Florida.
SIGNATURE oot A— e : G Mo
sngnm.wpmamumdm\w)fmmmuwwm (ng Riglaiersd Agen sipnature reguirad when reinsisting DATE
T~
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added fo Faes;s Department of State
10. OFFICERS AND DIRECTGRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD 1 oetete TITLE [JChange [ Addition §
NAME - [CRISP, DARRYL W FAME =)
stweeT ApoRess J8550 REGENCY SQUARE BOULEVARD #1108 STREET ADDRESS 5
CITY-ST-2P FL 32226 CITY-ST-2P . ﬁ
TINE ‘O pelete ThE OcCnhange (T Addition | G
NAME BEARD, WIRT A JR. NAME
smeet aporess | 12854 KENAN DRIVE #100 STREET ADDRESS
CITY-ST-20F - FL 32258 Ciry-ST-2IP - . .
ﬁjl'fé"_" E S‘I'U«.r——'f e e e i '“’-—-D‘ﬁ;]-et-e- - - "ﬁ"""""" - m— e o - - == D Cw i UAdditiun
- —{-ne——  ~|HOWELL;-WILUAM R-li— — - - - e~
seer aooress |POST QFFICE BOX 60 ORTEGA STATIO STREET ADDRESS
ore-st-2p - |JACKSONVILLE FL 32210 ciry-S7-2
WMLE [ peters YITLE O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S57-21P
TITLE [ Detete TE [ change [ Addltion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2iP CITY-$7-2P
TILE O Delste Tme O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-21P
12. | hereby certify that the informatiori ied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the Information
indicatad on this report or suppleman ort is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or gitecior
of the corporation or the receiver or trust powerad xecLfe s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresdyith all othenjkeym| ' qof.[
SIGNATURE: SIGNATURS RECHIRN \M\wﬂ, O Crisg  \-2§02 72151t
SIGNATURE AND Wnunwsmw DIRESTOR Date Deytime Phone #
i ' ) _ ) ~




