FILED
2008 N NUAL REPORT A TION - Feb 06, 2008 8:00 am

DOCUMENT # N04000004177 Secretary of State

1. Entity Name 02-06-2008 90034 020 ****61 .25
SEASCAFE AT AMELIA HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Busingss Mailing Address
829 MARY STREET 829 MARY STREET
FERNANDINA BEACH, FL. 32034 FERNANDINA BEACH, FL 32034
e | BRI
2. Principal Placg of Business - o P.O. Box # 3.” g Address N il ‘ I 0L A \
Suite, Apt. #, etc. Suite, Apt. #, etc. azoazous Chg-NP CR2E037 (12/06)

City & State Cily & State . 4. FEl Number Applied For
.EWL&M R F/? med- &ﬂd. ge 20-1183837 Not Applicable

%ﬂ % WM }3!?05 ‘-} ws 2 S. Certificate of Staws Desired [ $8.75 addtional

Fee Required
8. Name and Addresa of Current R

7. Name and Add of Naw Rogistered Agent

. - e T Name -
TOMASSETTI, A. JEFFREY
406 ASH STREET Street Address (P.0. Box Number is Not Acceplable)

FERNANDINA BEACH, FL 32034

Cary - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registeren agent, or both, 1 the State of Flotida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
ypador of agon and o {NOTE: Regeetered Agant ecnra] why DATE
Filing Fee is $61.25 0, Election Campaign Financing $5.00 mayBa | .- B Make check payable to . .
Due by May 1, 2003 Trust Fund Contribution. O Added to Foes ., [ "-Fiorida Department of State’ =" .
10. GFFICERS AND DIREGTORS 1. ADD ITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TE MD O oetere TTLE [ crange- ] Agdition
NAME PROCTOR, JOHN R NAME
STREETADDHESS | 1550 SOUTHERN OAKS COVE STREET ADDRESS
GIY-5T-2° | LAWRENCEVILLE, GA 30043 CITY-ST-7P )
TmE MD [ Delete TILE Merange [ Asition
NAME MURPHEY, CRAIG S NAME
STREET ADDAESS | 986 CHADSFORD swesronness | TR E WhitPe Rd
Clv-S-ZP | MACON, GA 31210 oS- MGCaY], Ha 31200
TME MD [ petete TILE 4 ﬂ(:hange {71 Addition
NAME WILLIS, ANN B NAME \ Th,"
STREET ADDRESS | 829 MARY ST STREET ADDRESS 7_{45 uflh' 7 ,b'._’“,' T - .
Gy-5i-27 [ FERNAMDINA BEACH, FL 32034 CAY-51-2P WM&AM o 3203 ‘71
e ] Dekets TLE 7 N []Change  [J Addition
NAME NANE
STREET ADURESS STREET ADDRESS
CTY-S1-2P Crv-51- 27 ’
TLE 3 petee TE Ochange [ Addition
NAVE NANE
STREET ADDRESS SIREET ADGRESS
CTY-ST-2P CiY-ST-27
e [ Derere TE [ Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -ST-27 ) CITY -ST-20

12. I hereby certily that the information supplied with this ITling does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empoweted o execule this report as requiredt by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpeit with an address, with all other tike ef:\puwered .
2A-3 V¥ Qotkglj - 2805

SIGNATURE:




