FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90128 037 ****61.25

D
1

OCUMENT # N96000001365

. Corporation Name

PIPER DUNES NORTH CONDOMINIUM ASSOCIATION, INC.

Pri

ncipal Place of Business

AMELA ISLAND MANAGEMENF
000 FIRST COAST HWY
AMELIA ISLAND FL 32034

Mailing Address

AMELIA ISLAND MANAGEMENT
3000 FIRST COAST HWY
AMELIA ISLAND FL 32034

A0 G

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 |26] 03/12/1996
Suite, Apt. #, etc. Suite, Apt. #, etlc 4. FE} Number Applied For
;l 59'3451236 Not Applicable

2] 5] 8]

City & State City & State . iti

1y y 5 Certifcate of Status Desired | $8 75 AdQItlonaI
28 Fee Required

Zip Country Zip Country 6. Electon Campaign Financing 0 $5.00 may Be

[2s]

2] [s0]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10 Name and Address of New Registerad Agent
81{ Name

GREGORY, DAVID B 82| Sueel Address (P.O. Box Number is Not Acceptable)

AMELLA ISLAND MANAGEMENT

3000 FIRST COAST HWY 83

AMELIA ISLAND FL 32034 84| City FL 85| Zip Code
1. Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section §17.0503, Florida Statutes.
SIGNATURE
Signature, fyped or printed name of registered agent and ttie If apphcable (NOTE Ragistered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD & DELETE 11 TITLE FD (JcChange  [A] Addition
NAME BENQIT, L. JEAN 12 NAME SCHMIDT, CHARLES
streeTaooress| 12753 MYSTIC FOREST ssstReEraporess | 1004 BEACHWALKER RD
QITY- §T-2P PLYMOUTH MI 48170 4 CITY-ST-2IP AFLIA ISLAND, P 32034
TITLE D [ DELETE 21TITLE 1 Change [ Additicn
NAME SHAW, DONALD 22 NAME
swreersocress) PO, BOX 8312 N/A 23 STREET ADORESS
CITY.ST.ZIP FERNANDINA BEACH FL 32035 2 4CITY-ST. 2P
TITLE SD AT DELETE IITIRE SD CiChange  [A Addtion
NAME JETER, DAN 32 NAME McCLUNG, JO
streeTaooress| PLO. BOX 685 N/A 335treeT anoress | 0900 LAKE ISTAND DRTVE NW
CITY-ST-2P MOULTRIE GA 31776 seemvstze  |ATLANTA, GA 30327
TITLE D (] DELETE 41TIME D [JChange [ Addition
NAME BROGAN, R. ALAN 4 2NAE BUTLER, ALAN W.
streeTaporess) 10810 BIRKDALE CT s3sTreer aporess | 1010 "LFADEN HALL STREET
QITY-ST-ZP FT. WAYNE IN 46864 acorvgt2e  |ATPHARFTTA, GA 30202
TITLE D @ DELETE 51 TITLE D [IChange (3] Adaition
NAVE HARDWICK, JAMES 52NAME SHACKFLFORD, JOHN
streeraooress| DCC - 1530 BEACH WALKER RD 53STREETADDRESS |1 510 REACHWALKER RD
CITY.ST. 2P AMELIA ISLAND FL 32034 54 CITY-ST-2ZIP AMET TA TSLAND.  _EFLORTDA 32073
TITLE [ DELETE 5 1TIMLE T [IcChange  [JAddition
NAME £ 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-71P 64 CITY-$T-2P

14. ¢ hereby certify that the information supplied 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 annual report or supplemental annuai report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or cn an attachment with gn address, with all other like empowered.

SIGNATURE:

2 /z < ‘q- .

SIGNATURE AND TYPED QR FRINTI

CE (HARLES D. SCHMILT

NAME OF SIGNING OFFICER CR DIRECTOR

(9C4)277-2971

0063254

CR2E037 (11/98)

Cate _{’)/ﬁfj Daytwma Phone £



