FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) - - . Néar 18 2005f %'00 am
DOCUMENT # N04000001090 ecretary of State
1. Enlity Name ' 02-16-2005 90048 048 ****g] 25
mgK VIEW OF AMELIA HOMEOWNER'S ASSOCIATION,
Principal Place of Business Mailing Address )
ONGPO GPOINT DR . T .
TANSNSIONTDR, oo HALSNSIONTER s 66006037
TR ul !
2, Principal Ptace of Busmess 3. Mailing Address |I||]| Iﬂwmnmmuﬂllﬁuw
Sulta, Apt. 4, otc. Suite. Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apphad For
NOT APPLICABLE - Not Applicable
Zp Counvy Zo Country 5. Certificate of Status Dested [ gggf;ﬁmﬂa’
€. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisiared Agent
a—— * — P m——a - — —_ . PR —_— —_—— o« =] Nam?.—-.. — —_— e —— - — —— - ——
. ?&v{%% GSEOAIE?NDK Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BCH FL 32034
City FL I Zip Code

8. Tha above namad enti its this statemant for the purposa ot changmg its ragistared office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept

(NOTE Regsiersd Agent upnatuie reqriied whan srmlatng)

8. Election Campaign Financing $5.00 maype
Trust Fund Contribution. a Added to Fees
At WUy N &5
OFFICERS AND DIRECTORS ‘ 1. ADDI'I'IONS[CHANGES TO OFFV |

[»] & Delete ME 7] Changs ] Addilion

ROWAN, SHARDN M NAME $ 21‘21’1 M Rg %n
sirter aporsss | 144 LONGPOINT DR SIREE] ADORESS ong Point Dr.
orv-st-zp  |FEAMANDINA BCH FL 32034 avsp | Fernandina Beach, FL 32034 ‘
TE [ petetn TE D OO chasge  §23 hadition
NAME NAME Deric_ Rowan
SIREEY ADORESS STHEET ADDRESS qgg Long Pogng Dr.
P . Y- ST 79 Fernandina Beach, FL 32034
TiLE O3 Detets TImE D O charge [ Andilion
L e o pp— s . H.WME. . Kristin-E, -Rowan - -— —_—
STREFVACORESS [ . __. e e eeme o —f) STREETADORESS | 4 4 4 Long-Point-Dr. - - — ——~ —
CIY-51-70 oSt | @ : - y
i O ouww e Clcrangs [ Additios
NAME NAME
STREET ADDRESS STREEN AODRESS
CIvY-51- TP CITY-51- 29
TILE O Deieta e D) Changa [ Addition
NAME NAME
STREEY ADORESS STREE1 ADDRESS
CNY. ST IR CTY-Si- 7P )
HIE 3 Deista [0l O changs [ Addition
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST- 29 CIry-57-7P

12. | hereby cartity that the informatian supplied with this ﬁ;:‘g does nal quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or tha receiver or tee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; arid that my name appears in Block 10 or Block 11 it
changed, or on an attachment address, with all other like empowsred.

SIGNATURE: . 2ty RN Y VA
Dats Davtrra Prone ¢

D DR PRINTED NAME OF ER DR




