+'2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N06000008398

1. Ertlity Name

AMELIA PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

120-E-COLONIALDRIVE- ~ - 120 E. COLONIAL DRIVE

ORLANDO, FL 32801 ORLANDO, FL 32801

T NMWWWWMWWWWWMWM
Suite, Apt. #, etc. Suite, Apl. #, etc. 09182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

20-5430890 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei‘giﬁf;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Namag

FIRST CAPITAL PROPERTY GROUP, INC.

1516 E. Hillcrest St Sl]ite 210 Street Addrass (P.C. Box Number is Not Acceptable)

Orlando, FL 32803

City FL | Zip Code

8 The abova named antlty bnits this alemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 ¢~ /3.07

SIGNATURE
Slgnature, typedt or ponted registered apent#u Ire f apphcabie. (NOTE: Registered Agent signature requirad when resnstating) DATE
T B A 9. Election Campaign Financin " Make check payable to
G—u_londed AR is #1.25 : Trust Fund Contr?bution. ° fdsd;?gowéﬂzfe Florida Dapanmeﬁt of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 10
ar: DP IR Deree e VP Ol crange 1 diion
NAME STIVERS, CURT NAME T. Picton Warlow [V
STREET ADORESS | 608 E. CENTRAL BLVD. StREETADDRESS | 317 [, Amelia St. Unit 2
ciy-si-z2¢ | ORLANDO, FL 32801 erv-st-2¢ | Orlando. FL 32803
TITLE pvs O Delete TILE P 'ﬁ,[}hange [ Addition
NAME WEIDNER, EMILY NAME Emily Weidner
STREET ADDRESS | 608 E. CENTRAL BLVD. STREETADDRESS | 317 E. Amelia St. Unit 3
Ciry-52-21F ORLANDO, FL 32801 CITY-ST-2IP Orlando, FL. 32803
MLE DVST ﬂnﬂgge TMLE SIF 3 Change FAmilim
NAME WARLOW, THOMAS P IV NAME Darvin E. Beedle 11
STREET ADORESS | 608 E. CENTRAL BLVD. StREETADDAESS | 317 E. Amelia St. Unit 7
cry-s1-2¢ | ORLANDO, FL 32801 CITY-$T-21P Orlando, FL. 32803
i~ O telete TE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP 0 'z CITY-ST-2IP
THLE ' | [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the inforpE supplied wi this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or fupplegnental reghrt isvrue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of tha corporalion or the receiver r rusteefempawered [0 @xecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment wylh an addfass, pit poﬂ]‘er like empowered.

ST@NA]‘UBE : | EMily WD ver ’ L:t ! 03—

SIGNATORE AND TYPED OR PRIRTED-NAME OF S1GNING omcsk[)n DIRECTOR Date * Dayting Phone #

\




