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

FILED
Apr 23,2003 8:00 am

DOCUMENT # NO1000008517

1. Enlity Name

SEA WINDS OF AMELIA HOMEOWNER'S ASSOCIATION, INC

ecretary of State

04-23-2003 90118 001 ****5]1.25

Principal Place of Business

144 LONGPOINT DR
FERNANDINA BCH FL 32004

Malling Address

144 LONGPOINT DR
FERNANDINA BCH FL 32034

60021600

2. Principal Place of Business

3. Mailing Address

MR A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State a. FEINumber NOT APPUCABLE Applied For
Not Applicable
i t Zj| C t it
Zp Country P euntry 5. Certificate of Status Desired O $8.75 ’!d“""""ﬂ'
e R Fee Required
6. Name and Addregs of Current Registered Agent """ T T .- 7~Name and Address of New Registored Agent
Name i
ROWAN' RIC Street Address {P 0. Box Number is Not Acceptable)
144 LONGPOINT DR
FERNANDINA BCH FL 32034
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

(NOTE: Registered Agent signature required whan reinstating)

Slgnaiure, typad or printed name ol ragistered agent and titla if applicable.

DATE

* FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME FD L [ Delete TITLE [ Change  [J Addition
NAME ROWAN, RC NAME

steeet anoiess | 144 LONG POINT DR STREET ADDRESS

erv-si-zp | FERNANDINA BEACH FL 32034 CITY-ST-2IP

MLE D [ Dolete TITLE ] Change [ Addition
HAME ROWAN, SHANON NAME

srrecTaooress | 144 LONG POINT DR STREET ADDRESS

onv-s7-20 " | FORT'MC COY'FIU 32134 = =7 - - - o wmmrimror—ns Ry gropposeagnsca s, Lo e e —— D e m —m
TITLE 1Y) O petete TITLE [ Change [ Addition
NAME ROWAN, RIC NAME

street anoress | 144 LONG POINTE DR STAEET ADDRESS

CITY -$T- 2P FERNANDINA BEACH FL 32034 CITY-ST-2IP

WILE ] pelete TITLE [} Change (3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CITY-5T- 2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, wnh an add,
H e u W ﬂM

SIGNATURE

wwlh alr cther lika empowerad.

PEOUIREDA )

S22—8F (569) 2 [-D4/¢

UQUar

CR2E037 (10/02)

P



