FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000006571 03-18-2005 90058 028 ****61 .25
1. Entity Name
AMELIA 1ISLAND ASSQOCIATION, INC.
Principal Place of Business Mailing Address
AMELIA 1SLAND ASSOCIATION, INC. AMELIA ISLAND ASSOCIATION, INC.
P.0. BOX 16031 P.0. BOX 16031
FERNANDINA BEACH, FL 32035  US FERNANDINA BEACH, FL 32035 US
ST e AT A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
W | Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O ?‘g‘;{g‘a;’:‘;‘m‘"
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
o ————— e - - - - . Name _ . . -
TOMASSETTI, JEFFERY A ) i
406 ASH ST. Steeet Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL I Zip Code

8. The abeve 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
Sigratre, typad or printed name of regisiered agent and titke if applicable. (NOTE: Reglstares Agent signature required when reinstating) DATE
Filing Foe Is $61.25 8. Ejection Campaign Financing $5.00 MayBe | . Make check payable to <
Due by May 1, 2005 Trust Fund Centribution. O Added to Fees 2" Flotida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS."CHANGEé TO QFFICERS AND DIRECTORS IN 10
TITLE Co-P [ Delete TILE O change 7 Addtion
NAME SCANLAN, PHILLIP M NAME
STREET ADDRESS | 1832 VILLAGE COURT STREET ADDRESS
CITY-S7-21P AMELIA ISLAND, FL 32034 CITY-ST-21P
TILE COo-P 1 Delete TILE O Change [ Addition
NAME COTE-MEROW, THOMAS NAME
STREET ADDRESS | 1508 PENNBROOK DR. STREET ADDRESS
CITY-5T-2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TIILE VP O pelete TILE [J Change [ Addition
NAME BRITT, DAVID NAME
STREET ADORESS | 1252 HARRISON POINT TERRACE STREET ADDRESS
oiv-st-zP | AMELIAISLAND, FLU 32034 - — ~— —~ = §onv-stne | T = - - -
TTE TREA 3 Delete WLE D Change [ Additicn
HAME KENDEL, ANNE RAME
STREET ADDRESS | 8030 1ST COAST HWY. UNIT 210 STREET ADDRESS
CITY-5T-ZiP AMELIA ISLAND, FL 32034 CiTY-ST-29
TITLE SEC M Delete TITLE [ Change [ Adgition
NAME STEWART, VIRGINIA NAME
STREET ADDRESS | 2966 PARK SQUARE PLACE STREET ADDRESS
CY-ST-2F FERNANDINA BEACH, FL 32034 CITY-ST-7IP
TITLE MEM ] Delete TITLE [ Change (3 Addition
NAME KAWECKI, JERRY NAME
STREET ADDRESS | 4999 SPANISH OAKS CIRCLE STREET ADORESS
CITY-S1-2IF AMELIA ISLAND, FL 32034 CIry-S1-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07§3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that pay signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver of trustee empowered to execute this rgpoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ike emppfered.
Fof= 2.6/~
SIGNATURE: V%”f Lo THomfsFReTE-mELI @g/m-/:;' st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




