2000 UNIFORM BUSINESS REPORY (UBR)

CR2E037 (9/99)

n

DOCUMENT # N46835 FILED
1. Entity N
5:15, Pa:;Kw;w COMMUNITY ASSOCIATION, INC Y\ Jul 10, 2000 8:00 am
e A Secretary of State
07-10-2000 90012 013 ****g] .25
Principal Place of Buginess Malling Address
P.0. BOX 145 .o P.O. BOX 145
FERNANDINA BEACH FL 32035 FERNANDINA BEAGH FL 320350145
uUs . ys
2. principal Place of Business . 7, | 3 Mailling Address m
Suite, Apt. #, etc. Suite, Apt. #, etc. - ‘ DO NOT WRITE IN THIS SPACE
City & Stata : City & State 4, FEI Number Applied For
59-31%692 Not Applicable
Zip Country Zip Country - ’ $8.75 Addltional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agermt 7. Name and Address of New Registarad Agent
- T e et i g - N, — e S et e e AT O e e e W et W ke YT et op ey B
EYE. MART U4
MESSLER, TERRY Street Address [P.O. Bpx Number is Not Accepiabls)
L OO I L ¥ & e 7Lt <= % S
AMELIA ISLAND FL 32034 - .
City Zip Code
Arei T D FL | 23034
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Flotida,
RS DT
SIGNATURE £ %%, Ql -, Reseer &, loce, Jo, TREASOR SR
sa}gﬁ.i.ﬁ‘, tybed of prinisd rarm o1 figlstored ngent e biie Il epplicablo. (NOTE: Ragiriaead Agent s1onaiurs required when singlaing) DATE
FILENOW: _ - 9. Elaction Campaign Financing $5.00 Mayse | Make Check Payable 1o
FEE IS $61.25 + Trust Fund Contribution. O added o Fees Department ot State
10. . N OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 4 ' O3 Detet e P Wlorge O Additon
RAME GEHR, GINGER ) NAME HiLLER, WiILL A1 .
swezraooniss [ 1797 JACKSONCT -~ smeraooness | | 793 ApBor PRUE v
orv-sr-zp | AMELIA ISLAND FL 32034 ot | AMELLA T bdrdd, F{J 2203Y < . .
TINE VW ﬁmm e V¥ . ) (% changs [T Addition
NAME GAY, KENNETH , HAME GEHR, GiueET . .
sweer apoaess | 1798 JACKSON-COURT - . STREETAODAESS | 17 G 1 TacieSon €T, . A
comv-sr-ze.. JAMELAISLANDFL . .. - o _ - o Jomestie Ll AMELLA TLULAND, 5 ; 3loB . ‘&._. N
e T o _ £ besete e < P Chaagh, [ Addition
NAME TOLG, ROBERT ) NAME FYe M ARTHA
smeraongss (1797 ARBORCR 0 Y w1787 FACKSON CooRT e
crvestoe JAMELIA ISLAND 32034 onv-st2p |AHEL Ak Tseany FL 3103
TmE o Delete e Mes s LER TERRTY O Change X Addltion
smeer aookess | 1798 JACKSON CT . .. STREET ADDRESS | ) L 4
omv-st-ze | AMELIA 1SLAND FL ovsize | Amersd Tseadd y Fl—, 2103 f
TLE 0 _ O Delete TE : CIchangs 3 Adtdition
NAME FYE, MARTY NAME
stReeT aporess | 1787 JACKSON COURT - . STREET ADDRESS
urr-st-zp | AMEUA ISLAND FL P Ty -ST- P
NNE b _ 3 pelete me ] O Crangs T Addition
NAME * | SPITZFORM, KENNETH NAME .
smaeer aporess | 1785 JACKSON COURT |, ‘ 4 seet aponEss
eme-si-or | AMELIA 'SLAND FL . ' TTY-S7- 7P
12 | hgreby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowersd to executs this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or an an ettachment with agaddress, with all othae ke empayered.
. . o 3] 57 ‘ ( ) :
| SIGNATURE: S TURED (7fpo \Fo¥)26(61<5
) . BIGNATURE AND TYPED OR PRINTED NAME OUSIGHING OFFICER OR DIRECTDR Cate ~ Daytme Phone #



