2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000008517

1. Entity Name

SEA WINDS OF AMELIA HOMEOWNER'S ASSOCIATION,

INC.

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90003 046 ****61.25

Principal Place of Business

144 LONGPOINT DR
FERNANDINA BCH FL 32034

Mailing Address

144 LONGPOINT DR
FERNANDINA BCH FL 32034

JEIU NIV

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabra
Z Country Zie Country 5. Certificate of Status Desired 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWAN, RIC
144 LONGPOINT DR
FERNANDINA BCH FL 32034

Strest Addrass (P.O. Box Mumber is Not Acceptable}

City

FL ‘ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamitiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or prinlod name ol registered agent and lite it apphcable.

(NOTE: Registsred Agent signature required when remnstating) DATE

% FILE NOW: FEE IS'$61.25
. Due By May 1, 2004

9. Election Carmmpaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be .
_Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

1.
TLE PD O pelete miE [0 Change [ Addition
NAME ROWAN, RIC NAME
sweer apomess | 144 LONG POINT DR STREET ADDRESS
orv.st.oe  |FERNANDINA BEACH FL 32034 CITy-ST.26
TE D ) Dekets HILE B0 Change 3 Addition
NAVEE ROWAN, SHANON NAME
streer anprss | 144 LONG POINT DR smeetanceess | 144 Long Point Dr.
chy-si-2p ) ciry-ST-21P Fernandina Beach, F1. 32034
TITLE 0 O velete TITLE [ Change [ Acdition
NAME ROWAN, RIC AVE - iy
sTREET ADDAESS | 144 LONG POINTE DR STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITy-ST-2IP
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2%
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-2P
e [ Delete TINLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further cexrtity that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaéhl_'pem with an addross, with all other like empowered.

Lo w a
-2

b~

SIGNATURE:

[4

72

y
7

-~
IpfsTOReEND T)é'eﬁon PRINTED NAME OF SIGNING CFFICER OR DNRECTOR

5-Se-0y () 2673116




