FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:: nT:A::rnm STATE Apr 2 8 1 99 8 8 O O am

CORPORATION
Secrelary ol State

0]
ANNL‘jIAgL;gP " DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N95000001088 (2)

poralion Name

AMELIA ISLAND CLUB. INC.

RGO EA

Principal Piace of Business Mailing Address
€300 FIRST COAST HWY £ 0 BOX 3000 3. Date Incorporaled or Qualified
AMELIA ISLAND FL 32004 AMELIA ISLAND FL 32035 o
us us
4. FEI Numbar Applied For
59-3385039 Not Applicable
2. Principal of Busi 2a. Mailing A
ncipal Place uemness aiing Acldress 5. Certificate of Status Desired O $8'75 Additional
m ;;l Fea Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
2 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 ;B-I Oves KNo
Zip Country Zip Country 8. This corporation owas of has pald the current yesr intapgible
24 ;l] ;I m Personal Property Tax dus June 30. [ ves Ep No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUTAJAR, JOSEPH 82| Street Address (P.O. Box Numbser is Not Acceplable)
6800 FIRST COAST HWY
AMELIA ISLAND FL 32034 8
84} City FL Iu[ 2ip Code
11. Pureuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office o registered agent, or both, in the Stale of Fiorida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accepl the obligations of, Section 617, , Florida Statules.
SIGNATURE
Signature, typed o prinied Name of rgistered sgent end title ¥ appicable {NOTE: Regiatersd Agen! signalurs required when reinatating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11TIE [ Change ] Addition
HAME LATIMER, HUGH A 1.2 NAME
smeeraooress | 30 MARSH CREEK ROAD 1.3 STREET ADORESS
CITY-5T- 2P AMEUA ISLAND FL 32034 14CITY-§T-2P
e D LJ DELETE 2ATE T Change [ Addition
NAME ORR, JOHN 2.2 NAME
smeeTaporess | 51 SEA MARSH ROAD 2.3 STREET ADDRESS
CITY-S1- 1% AMELIA |SLAND FL 32034 . 2.4CITY-51-2P =
TmE 0 PRoeer 31TINE [+ ~ L] Change Addition
NAME HILL, ELOISE 12N “Twomag C hmidy Y
swestanoness | 32 BEACHWALKER RD s | LS55 Deachisdker
oTY-S1-19 AMEUA ISLAND FL 34, CITV-ST-21p AMP. 1 & 'J_;_\Md ¥l 32034
s [)) A DELETE 41TIE 83 . ] Change ﬁ.kddﬂlun
NAME NELSON, MARY 4. 2NAME Sowa O tﬁy ‘< R
smeeraporess | 7 JUNIPER COURT 4.3 STREET ADDRESS 6 tBea-c. welker
ervst.e | AMELIA ISLAND FL A4TY-1-2% pedia Telond T\ 3ZoYy
TLE 1) T T DELETE SATITLE | B Change [ Addition
L] ]
NAME BIEVMAN, DANIEL 52 NAME B 1T MON b&ﬂ ,e.l
seerappress | 21 PAINTED BUNTING sssmecTanoness | 2.0 Peviate ) ﬂe
erv-s.2e | AMELIA ISLAND FL sovsie | Amelie X s\on L 227034
e 1] [T eELETE 61 TNLE LI Change [ Addition
HAME STAFFORD, ROY 6.2 NAME
swaeranoress | 18 RED CEDAR £.3 STREEY ADDRESS
CITY-ST- 29 AMELIA ISLAND FL BACITY-ST-2P

14. i hereby certify that the Information supplied with this filing does not qualify lor the exemﬁéion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recalver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Black 13 if changege or on ap attachignt with an address.
ozl 98 Qoli- 4]~ 37 o4

| ciICNATHIRE. s T JO q\v

CR2E037 (10/97)



