2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

. Entity Nama - 03-18-2003 90068 015 ****6] 25
PIPER DUNES NORTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
AMELIA ISLAND MANAGEMENT AMELIA ISLAND MANAGEMENT
3000 FIRST GOAST HWY 3000 FIRST COAST HWY
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3451236 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: - T Name - - T T ; -
GHEGORY' DAVID B Street Address (P.C. Box Number is Not Acceptable)
AMELIA ISLAND MANAGEMENT
3000 FIRST COAST HWY
AMELIA ISLAND FL 32034 City FL Zip Codé"«
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 registered agent. '
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sign;:nu:a required when ragingtating) DATE
. . | 9. Etection Campaign Financing' $5.00 May Bo Make Check Payable to
FILE NQW: FEE IS $61.25 ‘ - - ay e
¢ $ ; Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 10
TITLE D i] Delele LE VD Ocnange  KHaddiion | &
NAME BUTLER, ALAN NAME Alan Brogan S
streeT anpRess | 1010 LEADENHALL STREET STREFTADDRESS | 5170 Fox Ridge Rd. B
crv-s7-zp | ALPHARETTA GA 30202 on-57-2p . |Roanoke VA 24014 a
TITLE V0 g] Delete TITLE [3 Change  [J Addition %
NAME JETER, DAN NAME
street aooress { PO BOX 685 NA STREEY ADDRESS
orv-st-ze - | MOULTRIE GA 31776, . . - Qomv-stae. . .
TITLE D O Deiets TITLE E(Change {1 Addition
NAME MCCLUNG, JIM NAME
streeT aooress | 5560 LAKE ISLAND DR NW smeeraoomess | 16 Ball Mill Place
CITY-ST-2IP ATLANTA GA 30327 CITY-ST-2IP Atlanta, GA 30350
TLE S1o 3 Delete TITLE [3 Change (] Addition
HAME SCHMIDT, ELLEN HAME
streer aoress | 1504 BEACH WALKER ROAD STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL 32034 CITY-S7-ZIP
TITLE PD [T celete TITLE KX Change [ Acition
NAME JOHNSON, EDWIN NAME .
stheet aooress | 1601 GERBING ROAD, #260 STREET ADDRESS 3431 E. St. Hiway 200 Suite 209
crv-stze | AMELUA ISLAND FL 32034 oITY-ST-2° ulee, FL 32097
TITLE 3 Delete TITEE i [ Change Y Addition
NAME NAME R.J. Sedlak
STREET ADDRESS seetaooress | 16830 Creek Ridge Trail
CITY-ST-2P CIrY-51-2IP Minnetonka MN 55345-6304
12. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . S{- ) .
\ant quissmELEN HUST) s 9oy N7-297/
SIGNATURE: AXETH = QUISE] or 317/o3 Tp4Y-2




