FILE NOW: FILING FEE IS $61.25 FILED
&3 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Diwsg;c(r:;acr:z:sc‘ginoms Secretary Of State

CORPORATION

DOCUMENT # N31521 (0)

1. Corporation Name

THE RESIDENCE AT AMELIA LANDINGS, INC.

Principal Place of Business Mailing Address “"mll ||| Illll"ll’lm”'"’ |||I|’|" l'm llmlllllll'l’ I}I" 'lll

INDEPENDENT SOUARE 3000 INDEPENDENT SQUARE
CKSONVILLE FL 32202 JACKSONVILLE FL 322025041
3. Date Incorporated or Qualified 3a. Dale of Last Report
1989
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l Not Applicable
Suito, Apt #, etc Suite, Apt. #, elc. " 3[3.75 Additional
221 —2-7-] B. Certificate of Status Desired O Fee Required
Ciy & Siale City & State €. Election Cempaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Coniribution O Added 10 Fees
Pl Counlry Zip Couniry 8. This corporation has liablity for intangibla tax under &. 199.032,
E] ;;l —2;] -3_0] Florida Statutes Oves [JMo
8. Name and Address of Current Registored Agent 10. Namo and Address of New Reglstered Agent
81| Name
AYCOCK, LYNDA R. 82| Stest Address (P.O. Box Number is Nat Acceptabie)
3000 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 817.0502 and €17.1608, Florida Statutes, the above-named corporation submits this statemant for the purﬁoseﬁ changing its registered
office or regisierad agent, or bath, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept Iha obligations of, Section 617.0503. Florida Statutes.

SIGNATURE Sgnanite Bypos of priated name of regstared agunt and title If apphicatia, {NOTE: Registered Agent signature required when raingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
Tine PTD L1 oeLETE 14 TME ] change [T Addition | &5
NAME BELL, GUS H., Il 12 HAME -
sweer aooress | 320 COMMERCIAL DR 1.3 STREEY ADDAESS §
civ-si-20 | SAVANNAH GA 1.4 GITY- ST- 2P &
TITLE VvsD [ peLeTe 21TLE [l change L Agdition | O
NAME WOODS, SUZANNE B 22 AME

stheen aooress | 128 E. 52 ST, 23 STAEET ADDRESS

CiTY-S1- 2P SAVANNAH GA 2. 4CTY-ST-2 :

TITLE ASD L] oeLete 31TITLE I Change [ Addition
NAME GUPTON, DUANE A. 3.2 NAME

sineer aonress | 320 COMMERCIAL DR 33 STREET ADDRESS

CITY-ST-2iP SAVANNAH GA 3.4, CITY- 57- 2P

TILE ] pELETe LITILE U Changa L] Addition
NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CiIY-51-2IP 44 CITY-5T- 2P

TITLE [ DRLFTE 5.1 TIME [ Change  [] Addition
HAME 5.2 NAME

SIRLET ADURESS 5.3 STREET ADORESS

Y- 51-2IP 54 CITV-51- 2P

Lk [} DELETE 6.4 TITLE [T Change || Addition
RAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

GiTY-57-2P X saciov.sir

14. | da hereby cortify that the information supplied with this filing doas pef guetlty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annyafagefl is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or direcior of the corparation or the receiver op4 PO ed to execute this report as required by Chapler 617, Flotida Statules; and that my name
orri BT BOCUBES.

2-24.97 ( W) ISY-462¢




