2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEN¥ # N01000008517

1. Entity Name-

SEA WINDS OF AMELIA HOMEOWNER'S ASSOCIATION,

INC.

Principal Place of Business

144 LONGPOINT DR
FERNANDINA BCH FL 32034

Maiting Address

144 LONGPOINT DR
FERNANDINA BCH FL 32034

2 PrincipaI.PIace of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90049 041 ****g] 25

JUULUUAY

ATE

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatie
e Country Zp Country 5. Certificate of Status Desired ) 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Rowan- Sharon-M- - -

ROWAN, RIC 3 a0 M S
144 LONGPOlNT DR Street Ad;!rzsz {besﬁ)gvunﬁ,bce)rfrl:%t Atge;:;.:table)
FERNANDINA BCH FL 32034
City Zp Cod
l Fernandina Beach, FL §p28?ue4

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 Florida. | am familiar with, and accept

the obligations of re ed agent.

SIGNATURE

gnature, Iypad of printed narme o 1egistared agent and title if applicable

[NOTE: Ragsterad Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE fD 3¢ Delete TMLE pP/S/T/D % change (1 Addition
NAME ROWAN, RIC NAME Sharon M. Rowan

streeT Aporess | 144 LONG POINT DR sweeranoRess | 144 Long Point Dr.,

erv-st-zp | FERNANDINA BEACH FL 32034 CITY-5T- 7P Fernandina Beach, FL 32024

WLE D 02 Delete TILE D O change 71 Addition
NAME ROWAN, SHANON NAME Jon Deric Rowan

sTReeT anoress | 144 LONG POINT DR. srecranoress | 144 Long Point Dr.

civ-s1-z2p | FERNANDINA BEACH FL 32034 CITY-S1-78 Fernandina Beach, FL 32034

TILE 1O (33 Delete TITLE D [ change [ Addition
NAME - ROWAN, RIC - — NAME e . .

sTeeei anDRess | 144 LONG POINTE DR STREET ADDRESS Kristi n E. F‘lowan“'* o - .

ary-si-zp | FERNANDINA BEACH FL 32034 avsrze | 144 Long Point Dr. =

ILE [ petete R TmE il l kLA 1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

TIRLE 3 belete TITLE {1 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certiglthat the informaticn supplied with this filing does not qualify'for the exemption stated in Sectior 119.07{3)(i}), Florida Statutes. | further certify that the information
i

indicated on

s Teport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or en an attachment with sn address, with all other like empowered.

27 ot

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

D fyn S

o & 24 Ds

Daytime Phone #




