Seer SRl cwipa L s T KT

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

FILED
Apr 24,2003 8:00 am

DOCUMENT # NO0O000002817

1. Entity Name

SEASIDE AT AMELIA ISLAND HOMEOWNERS ASSQCIATION,

INC.

ecretary of State

04-24-2003 90195 022 ****5] 25

Principal Place of Business

215 E. STATE RD. 200
YULEE FL 32097

Mailing Adcress

PO BOX 1987
YULEE FL 320411967

2. Principal Place of Business

3. Mailing Address

A O

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.36928% Applied For
Not Applicable
P — - e o _Count .- Zi tr iti
= - OQD‘WW’ ) -!E—-_.—— e :::Qﬂjiy:z o~ |-B.-Coertificate of Status Desired _ . [ _,$8'75 Add“'o"al
' - ==t Tl T Fee Required _- . ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e N .. - - Name . s A et e — B - -
POWELL' TERRELL Street Address (P.O. Box Number is Mot Acceptable}
2215 € STATE RD. 200
YULEE FL 32097
City FL Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicabla.

(NQOTE: Registared Agent signature requirad whan reinstating) /

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. 0O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE [ change [ Addition
NAME CRISP, DARRYL W NAME
staeet aopress | 9550 REGENCY SQUARE BOULEVARD #1108 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
TITLE VD £ Detete me - [ Change  [] Addition
NAME BEARD, WIRT A JR. HAME '
sTREET A00RESS | 12854 KENAN-DRIVE. #100. R STREET ADDRESS, [y wn comes cr e .
crv-st-2¢___|. JACKSONVILLE.FL. 32253 e - CITy-5T-21P i
TITLE SO : O nelete TE - T T ciiange ) Additian™
NAME HOWELL, WILLIAM Fl I . NAME
streeT AoDRESS | POST OFFICE BOX 60 ORTEGA STATION STREET ADDRESS
CITY-S7-71P JACKSONVILLE FL 32210 ' CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [2) Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TINLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T~ CITY-5T-2P

12. ! hereby certify that the information squlled with ilj
indicated on this report or suppigmental report is true a
of the corporaum or the receiver drjrustee: empnvyered toe

 exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director
uiréd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3lasjos Ty 225-9070

CR2E037 (10/02)



