FILED

Apr 17,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecret,ary of State

DOCUMENT # N02000005027 04-17-2006 90351 011 ™7761.23

1. Entity Name

GATEWAY TO AMELIA OWNERS ASSOCIATION, INC.

guu4IvLv
Principal Place of Business Mailing Address :
AMELIA ISLAND MANAGEMENT P.0. BOX 3000
3000 HRST COAST HWY AMELIA ISLAND, FI. 32035

AMELIA ISLAND, FL 32034

2. Principal Place of Businoss 3. Mailing Address ‘ ’"”m HI "“IM” "m"”’ m” "m mlllml "”I ”l” ‘"”l“' ’“‘

Suite, Apt. #, elc. Suite, Apt. #. etc. 01112006 Chg-NP CR2EQ37 {11/05)

City & State City & Siate 4, FEl Number Appliad For
30-0171567 Not Applicable

Zip Country Zip Country 0] $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Mame and Addross of Current Registered Agent 7. Namae and Address of New Registered Agent

Namea
GREGORY, DAVID B
3000 FIRST COAST HWY Streel Address (P.O. Box Number is Not Acceptabla)
AMELIA ISLAND, FL 32034

City FL ' Zip Code

8. The abava named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnature, typed o prnted name of agent and Ide 4 . (NOTE: Regrslered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PTD [ pelete TITLE [ Change [} Addilion
NAME FLICK, RON V NAME
STREET ADDRESS | 91687 GATEWAY BLVD STE 201M STREET ADDRESS
Ciry-57-2IP FERNANDINA BCH, FL 32034 CiTy-ST-21P
TITLE VD ] Delete TITLE (3¢ Change [ Addition
NAME PULICE, JOHN M NAME
STREET ADRESS [ 91687 GATEWAY BLVD STE 201M STREET ADDRESS Suite 101A
CITY-S1-2IP FERNANDINA BCH, FL 32034 CITY-ST-2IP
TinE sD B Delete TME SD [ Change Addition
FLICK, NAM
- 9:-6(;? (;LST?EWAY BLVD STE 201M smEEEr ADDRESS Shuster, Amy :
STREET ADDRESS i 961687 Gateway Bld., Suite 201M
CITY-51-2F FERNANDINA BCH, FL 32034 CITY-§T- 2 1i Island ' BPI 1707324
TMLE [ Detete TME O Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CiTY-ST-2P
TILE O Detete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE (D Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
ciTy-S1-2P CITY-SI-2IP

12. I hereby cerlify that the information suppiied with this rilirr:g does not qualify for the exemptions contgined in Chapter 118, Florida Statutes. | further certily that ihe information
indicated on this repori or supplemental report is irue and accuraie gnd that my signature shall have the same legal eflec! as if made under cath; that | am an olficer or direclor
of the corporation or the receiver or fruslee empowerad o exdbute Ylis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changad. or on an attachment with an W&all ther lijge gfipowered.
SIGNATURE: G/ @_/ﬁé
DOata

SIGNATURE AND wpgd'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiene Phone #




