2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A.

DOCUMENT # N96000003831

1. Entity Name

W!rJlDy\TVARD COVE HOMEOWNERS ASSOCIATION OF
AMELIA ISLAND, INC.

Secretary of State

Principal Place of Business Mailing Address
4942 WINDWARD PLACE 4942 WINDWARD PLACE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
01042007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH Is SPACE 4. FEl Numbar Appliea For
59-3424826 Not Applicable
5. Certificate of Slatus Desired [ ?g;fq 3?;;“0"3'

§. Name and Addross of Current Registered Agent
TASSEY, MARGARET
4942 WINDWARD PLACE Do NOT WRITE
FERNANDINA BEACH, FL. 32034 IN THIS SPACE

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

SIGNATURE
Sagnature. typed or prinled nama of regsterad agent and utle 1 apphcabie {NOTE: Rogmiarec Agent signature requined uwhen renstaing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS

TILE DS

NAME PATTERSON, DIANNE

STREET ADOHESS | 4943 WINDWARD PLACE
Ciry-51-2P FERNANDINA BEACH, FL 32034

TITLE

NAME '?.ISSEY. MARGARET LODO00E46558

STREET ADDRESS | 4842 WINDWARD PLACE N3A18.08-30033-013 R1.2%
onv-s1-2P | FERNANDINA BEACH, FL 32034

TILE DP

NAME HOWARD, GENE

STRLE? ADDRESS [ 4938WINDWARD PLACE .
ciy-s1-2¢ | FERNANDINA BEACH, FL 32034 DO NOT WRITE
— IN THIS SPACE

STREET ADDRESS
CITY.ST-71P

THLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREEY ADDRESS
CITY-57-2IF

e

12. | heraby cemfﬁ that the |n|urrnat|on supplied with 1nis filin dg doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature 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 [0 execule this report as required by Chapter 617, Flonda Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/ (ot Rsse; 222/ & (?0‘!)5/4/'

BIGNATURE .IN.D 'ED OR PRINTED NAME OF SIGNING OFFIC| DIRECTOR ' f‘ Qa bu ror' Date Deyume Phone # //?—s-

e




