(XS

—L It - FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000000212 06-09-2008 90001 (23 ***<61.25
1. Entity Name
SCHOONER LANDING OF AMELIA ISLAND
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
453499 SR 200 P 0 BOX 1987
YULEE, FL 32097 YULEE, FL 32041-1987
e AREL RO Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

51-0579007 Not Appficable
Zlp Country Zp Country 5. Certificate of $tatus Desired O ?i'gi :\i?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name y -~ ©
PROPERTY MANAGEMENT SYSTEMS, INC ALM@L&&&;&@MLL
463499 SR 200 Street Address (R.O. Box Number is Not Acceptable
YULEE, FL 32097 1220 . el ’D-k—r-E_LJt' , Suake 0y
o
s City Zip Code
1 Amelia Tala o FL I 22034

8. The above named entity submits this statement for
the obligations o !

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wit a e NS AT oMo - S-220R

SIGNATURE -
’ Slgnam:n./type{i or printed name U%|E'WHH title #l applicabla. {NOTE: Registered Agent signature required when reinstting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $£5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, [ Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 1 petete TITLE [Jchange [ Addition
NAME DERINGER, CHARLES NAME
STREET ADDRESS | 2522 SAFE HARBOR LANE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-§T-2IP
TILE S [ pelete TITLE [ change [ Addition
NAME FORRAND, STEVEN NAME
STREET ADDARESS | 11005 BLASIUS RD STREET ADDRESS - -
CITY-ST-2IP JACKSONVILLE, FL 322268059 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME N MATERNIAK, JOHN NAME
STREET ADDRESS | 6 UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP MERCERVILLE, NJ 08619 CITY-ST-2IP
TILE O Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP GITY-S7-2IP

12. | hersby cerlify that the inferghation supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Floricta Statutes. | furlher certify that 1he information
indicated on this report or sfipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refgeiergriystee empowered 1o execute this 1 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg thef anaddress, with afl other like emp e:ed.;

vEAT’ZZd/‘-’Z«@%A | sT23/b8  Gpy S, 70 Te

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data TCayime Prolie #




