FILED
2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # N95000001 088 Secretary of State
1. Entity Name & 02-25-2003 90128 006 ****70.00
AMELIA ISLAND CLUB, INC.
Principal Pltace of Business Mailing Address
6000 FIRST COAST HWY P O BOX 3000
AMELIA ISLAND FL 32034 S AMELIA ISLAND FL 32035
Us . us
2. Principal Place of Business 3. Mailing Address . “""m I‘I mmm || |||”| "m Ilml ‘ HIIN "‘ Hlm ml i"l
Suite, Apt. #, etc. Suite. Apt. # etc. WECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59.3385039 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 additional
) 5. Certificate of Status Desired E/ Fee Required

" " 7 5. Name'and’'Address of Current Registered Agent -~ - T 7Ty Name and ‘Address of New Reglstered AgentT T - -
N U
’_BEE&-W&' hidyel tome
0 Street Address (P.O. Box Number is Not Acceptable)

6800 FIRST COAST HWY

AMELIA ISLAND 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. I am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i
- Signature, typed or printe‘d name of registered agent and title if applicable. (NOTE: Registered Agent signatuft‘s r.eqt{ired when rainstating) X DATE
" . . Election Campaign anancing . $5.00 Make Check Payable to
%  FILE NOW: FEE IS $61.25 ® an " -00 May Be ,
A $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e D O Belte TITLE VicCe Vres; ef/_)‘r' O change [ Addition
e ARDIA, STEVE e Ardia, Sieve
streeT aooress | 413 BEACHSITE PLACE : STREET ADDRESS I3 A e P[aoﬁ
orv-sT-2¢ | AMELIA ISLAND FL 32034 , oTY-sT-2P th ‘o and | PL 32024

TILE P mme TITLE M‘]) (: har[ I:I Changs  (BTddition
HAME MERMAN, BILL NAME / 9‘4 LS’I h}; + es

STREET ADORESS |22 SEA MARSH STREET ADDRESS _

cmv-st-ap - | AMELIA ISLANDFL 32034 - - - o, - jomstze- ~ Alﬂdl‘(k— : a -‘—PL *‘330 3'-‘*' i

e ST Bgfeiete TITLE Dy E C,H“' ! [l Change  [id#dition
NAME BILLINGS, CHERIE NAME

streeT ADORESS | 734 QCEAN CLUB PLACE STREET ADDRESS

omv-sT-zP | AMELIA ISLAND FL 22034 CITY- §T- 2P A*‘-& lo,tf' L 53034

Tme P . ' O Delete i Div CC‘I‘O r M Change [ Addition
NAME BEYTAGH, FRANK : NAME er

streET anoress | 49 MARCH CREEK RD. _ STREET ADDRESS rsh (%’

CITY-ST-2P LIA ISLAND FL 32034 CITY-S7-2IP e[ 1 } 1s} an L

TIME oerr O Delets TE S5¢ WM Change [ Addition
wie |JONES, LARRY e A oroie mber (am

sTreeT aooress | 732 OCEAN CLUB PLACE STREET ADDRESS pd%

arv-stze | AMELIA ISLAND FL 32034 CITy- 572 ﬁ_, B4

TITLE D - [ Delete THLE ecfvr [Jchange  [B#tition
NAME BROOME, RODY NAME W ﬁmfs E

streeT ADDRESS | 409 BEACHSIDE PLACE STREET ADDRESS | | € D
orv-st-2¢ | AMELIA ISLAND FL 32034 orv-st22 | Agmo ] gy IMBL P 2002y

12. | hereby certify that the information supplied with this filing does rot quelify for the exemption stated in Section 119.07(3)1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgll have the sams legal effect as if made under oath; that | am an officer or director
of the corporatuon or the receivgs empowered 1o execute tRis repori as required byfChapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE: EquTJJME{] =4k 5] '3} 0% 904/ HI-5003

CR2E037 (10/02)




