FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000001088 05-08-2006 90286 023 ****70.00

1. Entity Name

AMELIA ISLAND CLUB, INC.

Principal Place of Business Mailing Address

6800 FIRST COAST HWY P Q BOX 3000 Lt

AMELIA SLAND, FL 32034  US AMELIA ISLAND, FL 32035 IS

e s LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For

68-3385039 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired E/ f‘g ;’gag:dmma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LENAHAN, DON

32393 GRAND PARKE BLVD Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the oligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registersd agent and tite it appicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5_00 May Be Make check payable to
Due by Septembaer 6, 2006 Trust Fund Contribution. & Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE \ [ pelete TTLE Pt Change [ Addition
NAME FLYNN, JIM KAME | N JTim
STREET ADDRESS { 105 LONG POINT DR STREET ADDRESS %ﬁo?n*l)ﬁ“
CITY-ST-21P AMELIA ISLAND, FL 32034 CIty-ST-2IP
' P ro h‘hd—; AL 2opay
THLE P M beize TITLE Sf O Crange B Addition
NAME ALBRIGHT, CHARLES NAME Tohnson N‘na
STREET ADORESS | 124 LONG POINT DRIVE STREET ADDRESS ma n’h
o-st.zp | FERNANDINA BEACH, FL 32034 CITY-S5T- 2P el TSM [ 53034
TMLE D ﬂ Delete TME O Change B Addition
NAME IMOGENE, COLEMAN NAME af‘Cb."Il
STREET ADDRESS | 1432 BEACH WALKER RD. STREET ADDRESS |13 Dig nﬁs
CITY- ST-2IP FERNANDINA BEACH, FL 32-037 GITY - 5T- 2P 9,[ Md i 32034
TILE D [ petete TLE & Change [ Addition
NAME BRADDOCK, SUE NAME
STREET ADORESS | 30 SALT MARSH AVE STREET ADDRESS sa [.}. a(ﬁ}-\ OYC
onv-st-2p | AMELIA ISLAND, FL 32034 G- ST-2P land., FL 3203
THTLE D B Detete TALE ) [J Change [ Addition
NAME SHAW, JAMES E NANE qul Darl
STREET AbDRESS | 10 DUNES ROW STREET ADIRESS WC/
GIv-ST-2P | AMELIA ISLAND, FL 32034 CITY-ST- 2P ;m ord, £ 32034
e D O pelete TME 0 Changs RM‘dilion
NAME MADDEN, GLATHA D HANE
STREET ADDRESS | 2 SEA MARSH COVE STREET ADDRESS M-"V:
cmy-sT-z? | AMELIA ISLAND, FL 32034 CITY-ST-ZIP %and ﬁ 330N

12, | hereby certify that the information supplied with this filin 3 does not gqualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurge and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empo 4#' 10 execyite this repOrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

changed, or on an attach with an address, whirall other like emppwered.
SIGNATURE: ‘(;"‘n , s)yob  9od 231-5093

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

™Y [ Prvy Conbnuved en paoe tFo>+




- ATTACHMENT
2006 NOT-FOR-PROFIT CORPORATION——
ANNUAL REPORT NSSOOOOO|0PL)

DOCUMENT # N95000001088
1. Entity Name
AMELIA ISLAND CLUB, INC.
Principal Place of Business Mailing Address
6800 FIRST COAST HWY P 0 BOX 3000 O 8 /-) 5 O 5
AMELIA ISLAND, FL 32034 S AMELIA ISLAND, FL 32035 US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Apgplied For
59-3385039 Not Applicable
e Country ap Courkry 5. Certificate of Status Desired 0 feae‘;g]a?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LENAHAN, DON

32393 GRAND PARKE BLVD Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypsd or printad nama of registered agent and title if applicable. {NOTE: Registered Agsant signatura required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
y Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
I i
T, OFFICERS AND DIRECTORS / I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M8 v 3 Delete TME I'D [ Change WAdd‘mon
NAME FLYNN, JIM RAME Aatk , Curd
STREET ADDPSGS | 105 LONG POINT DR /y STREET ADDRESS | 23] lml [r 14 Road
onr-st-2p N\ AMELIA ISLAND, FL 32034 or-si-2p | Apnelin Fslomd, FL- DI
e 3 Delete THLE r [ change WAddit}nn
e e Hobar+ (&cx.
STREET ADDRESS STREET ADDRESS ﬁ'_ | ;L [
cimy-st-zp cITY-s1-2p m‘e |.ﬁ )w.,d
TmE 3 pelete TITLE [ change (] Addition
NAME IMOGENE, COU NAME
STREET ADDRESS | 1432 BEACH WA . STREET ADDRESS
CITY-5T-21P FERNANDINA B FL 32-037 CITY-ST-2P
TITLE 3 Delete TILE O Change [ Addilion
HAME BRADDOCK NAME
STREET ADDAESS | 30 SAL STREET ADDRESS
CITY-S57-2P ANﬂ.IA S ND, L 32034 CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME JAMES E NAME
STREET ADDAESS UNES ROW STREET ADDRESS
CITY-ST-ZIP ELIA ISLAND, FL 32034 CITY-ST-2if
TIHLE D O pelete TMLE [ Change  [J Addition
NAME MADDEN, GLATHA D NAME
STREET 2 SEA MARSH COVE | STREET ADLAESS
cI AMELIA ISLAND, FL 32034 CITY-ST-21P

LAz 1 hereby certify that the information supplied with this fihng does not qya e exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate afid that my/signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute thfs repgrras required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey h an address, wil§2 . X
SIGNATURE: (:Z« 5] \’-/06 Q04 321-5093

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Ny ) Lo



ATTACHMENT
b 1205,
NES CCOoO0CE




