L 4

2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05000005624

1. Entity Name

OCEAN VIEW VILLAS OF AMELIA CONDOMINIUM
ASSOCIATION, INC.

FILED
07 JAN -2 AM10: 42

Principal Place of Business
406 ASH STREET
FERNANDINA BEACH, FL 32034

Mailing Address
406 ASH STREET
FERNANDINA BEACH, FL 32034

F’nncnpl)Piaceofam Rd 9’00

"0 By 1987

Suite, Apt. #, elc.

12282005 REIN-NP | CR2E0SS (11105
(REIR-NE n‘,__ vt ‘K‘(J 0é

IR MG

Suite, Apt. #, stc.
ily? State FL

L/u r & State

‘I="{ Appted For

jg' eyl

Not Applicable®f

ulee-
Country

3304: 1987

Courlxls

$8.75 additional

5. Certificate of Status Desired O Foo Required

_?fzoﬁ*? us

8..Name and Address of Current Registorad Agent -

7. Name and Addross of Now Registored Agent

TOMASSETTI, A JEFFREY ESQ
406 ASH STREET
FERNANDINA BEACH, FL 32034

meﬁflﬂ Merncaement Sushem:b The -

Street Adbress (P. d. Box Number |s®1 Acceptable)}

L2499 Stoete R4 200

C&l;)af’

FL |§pCoda

SIGNATURE

SCOTT STEFFEN

t for the purpose of changing its registered offide or registered agent, or both, in the State of Flerida. | am familiar with, and accept

12-28-06

. ——
Slgnathm[Bd NS raplstaced agent and tills It apphcable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIT FEE IS $236.25
After January 1, 2007, Fee will be $297.50

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TINLE [J Change [ Addition
NAME HODGSON, PAM NAME

STREET ADDRESS | 294 SOUTH MAIN STREET STREET ADDRESS

CITY-$T-21P ALPHARETTA, GA 30004 cAY-51-2P

e VvPD 0 Delete e SD [ Chenge  (J Addition
NAME HODGSON, R HUTCHINS NAME Lisa. QGiovannelle

STREET ADORESS | 294 SOUTH MAIN STREET STREET ADDRESS QO?& Re.l Aud TTrai I

CITY-ST-2IP ALPHARETTA, GA 30004 CiTY-ST-71P \-UCAJ, how NG 18}1’] )

TITLE S5TD Delete TLE . Change Addition
WM | JONES, BRYAN'M™ Ko T LnDoinJ-& Ann - e O

STREEY ADDRESS | 284 SOUTH MAIN STREET STREET ADORESS | B=207} Samf lewsco d

CITY-ST-2IP ALPHARETTA, GA 30004 CITY-ST-7IP \’J&:Lhc\\u 9] C. ;)s Jq’ 3

THLE O Delete L '

NAME NAME S N T E L e

STREET ADDRESS STREET ADRESS AR

CITY-ST-2P CITY-81-2IP I '

TITLE O Delete TIiLE [ change [} Addition
NAME W \\3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-29 CITY-51-2P

indicated on this report or supplemenia
of the corporation or the recet
changed, or on an attachm

SIGNATURE:

ier like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
repon is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o @ exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

12-28-06

SIONKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone »




