FILE NOW: FILING FEE IS $61.25 FILED
Mar 23, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE :’
CORPORATION Katherine Harris .
ANNUAL REPORT Secratary of State : Secretary of State

| 03-23-1999 90048 002 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N17932 \

1. Corporation Name

SUMMER BEACH Il COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
2215 EAST SR 200 PO BOX 1987
YULEE FL 32097 YULEE FL 32041 i
us us U
. Principal Place of Busitess 2a. Mailing Address 3. Date Incorporated or Qualifed :CF
] . 26] 11/24/1986 E
____Suite, Apt, #, etc. e | _-Suite.Apt.# etCae . mmm o m e oA FRLNUmbRI—— e e o e o = | Applied:ForSoche = i
22 27] 59-2858502 ‘ Not Applicable T g
i tat Ci — -
jjty & State fty & State 5. Certifcate of Status Desired Od $8.75 Add.monal
23 _zﬂ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be T
Zl E\ ?Q—I [;I Trust Fund Confribution Added 1o Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81f Name .
POWELL. TERRELL J. 82| Sireet Address (P.O. Box Number is Not Acceptable) ’
2215 EAST SR 200 - ‘
YULEE FL 32007 8 | , \ ;
: 84] City FLIS Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its ragistered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typad or printed nama of registerad agent and tile 1§ appicable, (NOTE. Registered Agent signaturs requined when reinstating) - DATE =y
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g A
TILE DVT [] DELETE 11 TME []Change [T Addiion |
NAME PRICE, JOHN 2NAME =
sTReeT aporess| 5456 FIRST COAST HWY 13 STREET ADDRESS I
cry-srzp___| FERNANDINA BEACH FL 14 C7Y-5T-29 2
THLE D. St L[] DELETE LITME [Change  {]Addiion | O -
NAME SANDS, JAMES U ' 22 NAME

| smesraooress| 5456 FIRST COAST HWY_. .~ __ . .. 23STREETADDRESS| . . e -
arv-st-2 | FERNANDINA BEACH FL 2.4 CITY-ST-ZP
TE PD [] DELETE 34 TME [Jchange [ Addition
NAME BLACK, CLIFTON J 3ZNAVE
seeTaporess| 1652 REGATTA DRIVE 3.3 STHEET ADDRESS
omy-st-zr | FERNANDINA BEACH FL 34, CITY-ST-ZP
TME (] DELETE 41 TILE [JChange ([ Addon
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P : 44 CTY-ST- TP
TMLE [] DELETE 5ATILE change  [JAddiion } |
NAME . 52NAME
STREET ADORESS 5.3 STREET ADDRESS |
CITY-5T-21P 54 CMY-$T-ZIP - )
TLE - B (] DELETE _ ﬂ—s.nmE [JcChange [ Addition
NAME ; . . 6.2 NAME
STR‘E'ETADDRESS 6.3 STREET ADDRESS
omy-gv.2p - 84 CTTY-ST-ZP }

T4 [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual 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 receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered. !
o A g

SIGNATURE: 3;:6-?7 277-&540 i

Daytime Phone # |




