FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

A e

OCUMENT #

« Corporation Name

THE RESIDENCE AT AMELIA LANDINGS, INC.

0)

Principal Place of Businass Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

RO

AN

3000 INDEPENDENT SOUARE 3000 INDEPENDENT SQUARE 3. Date Incorporated or Qualified
JACKSONVILLE FL 92202 JACKSONVILLE FL 32202 9
4. FEI Number Applied For
57-0864415 Not Appicabl
2. Princlpal Place of Business 2a. Mailing Address
P vt 9 8. Certificate of Status Desired ] $8.75 addiional
f21 26] Foe Required
3 Sulte, Apt. #, stc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
. El _2;] Trust Fund Cenribution Added to Feas
City & Stale City & State 7. |5 this ponprafit corporation a homeowners assoclation?
E;l 28] Bves One
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m m _2;] E] Personal Property Tax dus June 30. Oves Bino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1| Name
AYCOCK, LYNDA R. 82| Streat Address (P.O. Box Number s Nol Accoptabio)
3000 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 &3
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglalered agent, or both, in the State of Florids. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Indigatad on this annual report or supplemental annual raport is trus and ac
officer or director of the corporation or the receiver or trusiee empedere X

Block 12 or Block 13 it c&alr;gbgd. ‘o_l( on aﬁgticimenl Yu? in refsg
L] ’

LY S e B

ate and that my signaeture shall have the same legal effect as if made under oath; that | am an
e?is report as required by Chapter 617, Florida Statutes; and that my name appears in

'I.Lrﬂ

SIGNATURE
Signature, typed or printed name of registered agent and 1itle If applicabls. (NOTE: Ragisiarac Agant signature requirad when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
THE B0 T oeLeTe 1ATINE [ Crange L Addition | &£
NAME BELL, GUS H., W 1.2 NAME
smeeraooness | 329 COMMERCIAL DR 1.3 STREET ADDRESS E
CiTy-§1-2¢ VANNAH GA 14CITY -5T-2
TME - D L] DELETE 2.1 TIME K JChange [ Addition
NAME WOODS, SUZANNE 8 2.2 NAME
steeeT aponess | 128 E. 52 ST. wasmeeTanoress | 7619 Central Avenue
| emy-sr-zp %(\;ANNAH GA 2.4 CITY-5T- 2P
TiLE T DECETE 31 TITLE [TcChange L[] Addition
RAME GUPTON, DUANE A. 32 NAME
smeevaporess | 320 COMMERCIAL DR 3.3 STREET ADDRESS
CITY-S1-2P SAVANNAH GA 34.CAY-ST- 7P
TITLE T peLETE 41TIHE " JcChange [ Addition
HAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-§T-2P
TITE 7 beLene S1TNLE [ change T Addition
HAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
THE L] DELETE 6 TITLE iJ Change L] Addition
NAME 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
| Cmv-s1-2P : 64 CITY-5T-21P
{ 14. | hereby certlglthai the information supplied with this filing does not quallly forghe exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information

P B - I 4



