2002 UN]IF.ORDP-‘I BUSINESS REPORT {(UBR)

DOCUMENT # N96000001365

1. Entity Name

PIPER DUNES NORTH CONDOMINIUM ASSOCIATION, INC.

FILED §
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90052 036 ****6]1.25

Principal Place of Business

AMELIA ISLAND MANAGEMENT
000 FIRST COAST HWY 3000 FIRST COAST HWY
AMEUA {SLAND FL 32034 AMELIA ISLAND FL 32034
us us

Mailing Address
AMELIA ISLAND MANAGEMENT

2. Principal Place of Business 3. Mailing Address

AR MR

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3451236 . Net Applicable
Z Count Zi Count
e ouniry P ountry 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY, DAVID B

Street Address (P.O. Box Nurnber is Not Acceptable)

AMELIA ISLAND MANAGEMENT
3000 FIRST COAST HWY
AMELIA ISLAND FL 32034 Ciry FL [ ZpCode
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.
SIGNATURE
Slgnatura, typed or printad name of registared agsent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Feas

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

KO  OFFICERS AND DIRECTORS 1.
L PD [ Delete 1 e D A Crange [ Addition
NAME BUTLER, ALAN f NAvE
vstreet aoress | 1010 LEADENHALL STREET | STRECT ADDRESS
emv-st-ze - JALPHARETTA GA 30202 H cry-s1-2p
TRLE D [ Delete i L VD [¥ Change [ Acdition
NAME JETER, DAN H nave
streer aooaess | PO BOX 685 NA [ STREET ADDRESS
orv-st-zr - |MOULTRIE GA 31776 { ciry-sT-7P
TLE D [ petete B TinLe [ change [ Addition
NAME MCCLUNG, JIM d v
streeT aoness | 5560 LAKE ISLAND DR NW { STAEET ADDRESS
CiTY-5T-21p ATLANTA GA 30327 i ciry-st-zp
TILE STD 0GAN X oelste ) TiTLE STD [Jchange X Addition
NAME ALAN, ER ) | NAME Schmidt, Ellen
sweerancress 5170 FOX RIDGE ROAD f sReeT ADDRESS 1504 Be ;; ch Walker Road
orv-si-zp |ROANOKE VA 24014 { OS2 | Anelia Island. FL 32034
e VO ' [ Delete # e i - O Change [ Addition
NAME CARLSON, RUDY 1 uaME
saeeT aonRess |27 SONEDGE j| smeet aooRess
crv-s1-ze | LOOKOUT MOUNTAIN TN 37350 B Crv-sr-ap
TITLE 1 Delete BN PD [Jchange (X Addition
NAME E NAME Johnson, Edwin
STREET ADDRESS { sreraoess [ 1601 Gerbing Road, Suite 260
CmY-S1-2p Gir¥-ST-2IP Amelia Island F1 32034

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stafed in Section 1194
accurate and that my signature shall have the same legal ef Okt
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flouiges

——/ﬁ

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
i r= /-\ FRI]

SIGNATURE: SR DNS T In S SN TED

tutes | furth certity that the inforration
a4y I am an officer or director
jn Block 10 or Block 11 if
o=

w

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phone #

CR2E037 (9/01}



