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2002 UNIFORM BUSINESS REPORT (UBR)

4/18/2002-90369-0:
* 8/11/2002-90164

+DOCUMENT # NO1000008517

“1. Entity Name

L

'SEA WINDS OF AMELIA HOMEOWNER'S ASSOCIATION, ING

Principal Place of Susiness

144 LONGFOINT DR
FERNANDINA BCH FL 32004

Mailing Address
144 LONGPOINT DR

FERNANDINA BCH FL 32034

?. Principal Place ol Business 3. Mailing Address

LT

Suite, Apt. ¥, etc.

Suite, Apt. #, Bto.

[

GO NOT WRITE tN THIS SPACE

FILED
02,2002 8:00 am

%
ecretary of State

04-18-2002 90369 011 ****61.25
08-11-2002 90164 008 ****6] .25

i

City & State City & State 4. FE Number Applied For
. Not Applicable
Zp Country Zip Cauntry . : ) $8.75 additonat
5. Certdicate of Status Desired a Fes Requirad
8. Name and Address of Current Reglaterad Agant 7. Name and Addreas of New Registered Agent
- R e = - *"Name ’ T - T
0. i 1able)
ROWAN. RIC Street Adarass (P.O. Bax Number is Not Acceplable)
144 LONGPOINT DR
FERNANDINA BCH FL 32034 .
T e e e e e --City -~ st e H—MWFL—[-'LDCME —_— - - -
8. The ebove named entity submils this statement for 1he purpose of changing i1s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaiure, typad o printed rams of registstad agent and e it applicabls. (NOTE: Registorad Agenl mgnaTYs requirsd whan reineLaung) DATE
" After September 13, 2002, $. Btection Campaign Financing $5.00 May Be Make Check Payable to
min. will be 3236.25'. Trust Fund Contributian, Added 1o Fess Depam-nem of State
10, ‘ QFFICERS AND DléECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME : Prcsed ch ’) O Detets me [ Charge {7 Adalion %
HAE }Q RAME h
e Iq t{LfNj 2 STREFT AO0RESS 3
Gr-& 2 Py !.Sfﬁwl F] 37-534 g OTCSTIP ) e §
" TLE 0"50,‘26 ’ E]neme L fme T e . Dcrage O Acditon [
o smnm ar‘ Y e , R oA B
STREET ADDRESS S STREET ADORESS ‘ v o s |
oIS a'{m:? lda wel F/-‘SD—S'J‘{ _cm-stae st e ‘
Al
THE IDIR C,?') 3 O Detete TLE D change [ Addition | -
NAME JNTA NAME i
STREET ADDRESS ]L{C{ L-(JY\G @/n) STREET ADDRESS
CTY-5T-7P e fle 15lcr/ F[. 2243 V CiTY-57-2P |
e [ ceizte me [ Change (] Acdition ‘
ANE NAME |
STREET ADDRESS STREET ADDRESS i
[ ory-sT-2p }
pme DOoees___ Y me - —— O Change- ] Addition_ —_—
MAME NAKE \
STREET AQDRESS STREEF ADORESS N
CTY-ST- 5P orY-57-2P o
TmE . O Deiez Tme O cravge [ Adaitlon
NAME HAME
STREET ADDAESS STREET ADDAESS
ry-s1-ap - ST- 7P
12. 1 haraby carll thal the information suppliad with this flin; g doas not quality for the exemption stated in Section 19.07(3)()), Florida Statutes. | funhar cerlily that the information v
. Indicaled on l is raport o gupplemenial raport is frue and accurale and that my signature shall have the same lagal effet! as i made under cath; that | am an officer or director )
of Ihe corporatian or tha receiver or frustee empowerad 1o sxecute this repon as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 ¥
changed, or on an anach an & s5, with all other Iike power
5, Pkl (Y5
smumunsﬁ RIS FERIIER M—b?_ /Db
mnmonmnm#ormormummmm D-yl-n-vavl .

N -




