2007 NOT-FOR-PROFIT CORPGRATION

ANNUAL REPORT

FILED

Feb 09, 2007 8:00 am

1 Secretary of State

01-08-2007 90248 040 ****5] .25

DOCUMENT # N06000003312
1. Entity Name
UNITY WOODS AT AMELIA ISLAND HOMEOWNERS
ASSOCIATION, INC. pouY A=
Principal Placa ol Business Mailing Addrass
145 N¥ CENTRAL PARK PLAZA 145 NW CENTRAL PARK PLAZA
PORT ST LUCIE, FL 34386 PORT ST LUCIE, FL 34986
P T A0 e
Suile. Apt. 0. o1 Sulte. Apt. 0. etc. 01032007 Chg.NP CR2E037 (12/06)
City & State City & Siaie 4. FE{ Nymber Appiied For
Y : 20-8389029 Net Applicatie
. ._r'ﬁp & Eounu’y Zp Countey_ ‘!."lef!cale'ul'S!ah)s‘D?siréd"‘""El_?g'zi'm"—
6. Name and Addrass of Currant Rogistered Agant 7. Nams and Address of New ot Agent
Nama
SIMMONS, EVETT L ESQ.
145 NW CENTRAL PARK PLAZA Street Address (P.0O. Box Number is Not Acceptablo)
PORT ST LUCIE. FL 34886
K s FL | o

8. The above named entity submits this stalemant for the purpose of changing its registared oltice or registered agent, or both, in the State of Florida. | am lamdiar with, and accepi

Iha obligationa of regisiered agant.

SIGNATURE
Signaiurs, Typed & preiesd name o DI SQEM 40 e § Lpphe ably. (NOTE Regeytacad AQend sigrailse reguared when 1eneiabng ) DaTE
Flling Feo is $81.25 8, Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fured Contribution. Added 1o Fees Florids Dapartmant of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
mE DP O telete TIE Clorenge [ Asanion
NAME SIMMONS, EVETT L NAME
STREET ADORESS | 7843 SABAL LAKE DRIVE STREER ADDRESS:
ary-s1-2P PORT ST LUCIE, FL 14986 Ciry-§1.210
e Dv O Dele= e [ crange [ Addition
HAME W(LLIAMS, ROSE A NAME
STREE) ADDRESS | 796 GROVE PARK CIRCLE SIREET ADORLSS
ciry-51-7P FERNANDINE BEACH, FL 32304 QY- SI-2F
e Ds 2] Deima TILE DO ohome [ Addition
NAME PINKNEY, PADRICK A LY
$nter aDDRESS | 211 SE VILLAGE DRIVE SIREET ADDRESS
LHY-L-TP PORT-ET-LUCIE; FL- 34586 UV B YIS SU S - ——— e-m .
me DT 00 petee me Ochange (3 Aodition
NAME SMITH, DEIRDE W HAME
STALEF ADoREsS | 17565 T1ST LANE NORTH SIREET ADORESS
ony-sT- 29 LOXAHATCHEE, FL 33470 CITY - S1-2Ip
TMeE O pesee THE [ Change O] Asdition
NAME NAME
SIREET ACDRESS STREET ADDAESS
CITY-ST-2IF CITY.S1. 21
e O veles L CJcrange [ Aodsion
NAME Nt
STRLET ADDRESS STREET ADDRESS
ary-s1.ap ciY-81. 1

12, | hereby cartily thal the information supplied with this hling does not quality tor tha exemptions contained in Chapler 119, Florida Staiutes. | funher certity that the information
i accurata and thal my signature shall have the same lagal eflect as i made under ¢ath; that | am an officer o direstor
gred 10 axecula this report as requited by Chapier 617, Florida Statules: and Lthat my name appears in Block 10 or Block 11l

indicatad on s repo or supplernantal report is trua an
ol the corporation of the raceiver ¢r trusiaa
chenged, or on an atlachmerny witn an address, with all Giher like empowearec.

e

SIGNATURE:

M-3Ry

SIOKATURE AND TYPED OR PRINTED NAME OF HGNING OFFIGER OR DIRECTOR

0| ~o4-0N

Daybre Fhora ¢




