FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N01000002240

1. Entity Name 03-26-2008 90019 022 ****5] 25
SANDPIPER BEACH HOMES ASSOCIATION |I, INC.

Principal Place of Business Maiting Address v

300 FIRST COAST HIGHWAY P. 0. BOX 3000 Ayuos

AMELIA ISLAND, FL 32034 US AMELIA ISLAND, FL 32035 US

—— {EAE R AN
Amelia Island Mgmnt Amelia Island Mgmnt

Suite, Apt. #, etc. Suite, Apl. #, eic. 01142008
3000 First Coast Hwy |3000 First Coast Hwy Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
Amelia Island, FL Amelia Island, FL 59-3718987 Not Applicable
3 22('5) 34 County 32 893 4 Country 5. Centficate of Status Desired ] g:g?m“gdm'

6. Name and Address of Current Ragistered Agent 7. Namme and Address of New Registered Agont
Name e e e el
GREGORY, DAVIDLE | Jack B -Healad, Jr.
% AMELIA ISLAND MANAGEMENT Street Address {P.O. Box Number is Not Accaptable)
3000 FIRST COAST HIGHWAY
AMELIA ISLAND, FL 32034 3000 First Coast Hwy
Cry  Amelia Island, FL I ZipCode 32034

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

sicnature Jack B. Healan, Jr. 5////ﬁf—_

Signath, - or prnted name of registered agent i btk f AppRCAbi. /{ué’m:nmﬁm%mﬁmmm;

Flling Fee Is $61.25 8. tion Campaign Financing ss_oo May Be Make check payable to
Due by May 1, 2008 Ust Fund Conitribution, [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD 1 Detete TE Clchange [ Addition
NAME ALLEN, PHILLIP NAME
STREET ADDRESS | 95043 SANDPIPER LOOP STREET ADDRESS
CiTY-5T-2IP FERNANDINA BEACH, FL 32034 cny-S7-4P
HIE VD ] Detete e O Change [ Asition
HAME 8OTTS, BILL NAME
STREET ADDRESS | POB 16209 STREET ADDRESS
CiFy-ST-2P FERNANDINA BEACH, FL 32035 CITY-ST-2P
TmE STD 0] pelete E O Change (] Addition
NAME MCGAHEE, BILL NAME
STREET ADDAESS | POB 14987 STREET ADDRESS
CITY-ST-2IP AUGUSTA, GA 30019 CITy-57-21P
e [ Delete TME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIIY-S1-2IP
TIEE [ Detete TITLE [J Change [Tl Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-S1-1p CITY-S1-2IP
THLE O Dekete Tme O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ:‘:g does not qualify for the exemptions comtained in Chaplar 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurat that my signature shal have the same legal eflect as if made under oath; that | am an officer ar director

of the corporation of the recetver or irustee pmpowered 1o ex: is repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 .or Block 11 it
changed, or on an attachment with an addpasa, with all other li
SIGNATURE: @L—L )

ampowered.
SIGNATURE AND T O PReTED whafE OF OFFICER OR

-~

7-F.of Frc/L/E)




