FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS r?&onqrn(usg) May 07,2003 8:00 am

DOCUMENT # N96000003831 Secretary of State

1. Entity Name 05-07-2003 90140 029 ****51 .25

WINDWARD COVE HOMEOWNERS ASSOCIATION OF AMELIA |
SLAND, INC.

Principa! Place of Business Malling Address
4949 WINDWARD PLACE 4949 WINDWARD PLACE
FERNANDINA BEACH FL 32034 ! ’ FERNANDINA BEACH FL 32034
; [
7242 wWislwad ff. Sowma.
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FElI Number 59-3424826 Applied For
Fe vaud: %__@gk L Not Applicable
Zip Country Zip Country - i 53_75 Additional
3 2’0 3 q . 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
SHAFER, DONALD L
4949 WINDWARD PLACE
‘*EERNANDINA BEACH FL 32034
- ¥
|t

8. The above named entity submils 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.
SR 00D

(NOTE: Registergfi Aglant signature required when reinstating) DATE

SIGNATURE

Slgﬁaiure. typed or printed name of recisterad agent and title if applicabls.

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10 .
TTLE DP Delcte TITLE P ClChange  [@iditan
N FITZGERALD, LEE N Fallin, Evans
stheer aooress | 4938 WINDWARD PLACE STEETAESs | g @ ¢ O )y nelwtand Pl
or-s1-zr | FERNANDINA BEACH FL 32034 P GITY-S$T-21P
me ov = TLE ClChenge  [Seadditor]
wie - | FALLIN, EVANS e Pia®
sTReeT 00RESS | 4940 WINDWARD PLACE STREET ADDRESS
CITy-ST-21P FERNANDINA BEACH FL 32034 P CITY-$7-2P
e occ 0T T T T T S Belete TITLE
HAME SHARER, DONALD NAME
sTReeT anoress | 4949 WINDWARD PLACE STREET ADDRESS
CITY-$T-2IP FERNANDINA BEACH FL 32034 /’ CITY-ST-2IP
TITLE DS D’omete TLE
HAME - MOORE, TERRY NAME
sTReer aoRess | 4951 WINDWARD PLACE STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH FL 32034 CHTY-ST-2Ip
TITLE pD & oelese me Ol change [ Addition
NAME SHIVER, JENNIFER NAME
sTReet aporess | 4945 WINDWARD PLACE STREET ADDRESS
CITY-8T-2IP FERNANDINA BEACH FL 32034 £ITY-ST-7P
TITLE O Delete TITLE [ cChange ] Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
oIy-§1-2P CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name rs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . q) q ?] Il”-
-l

SIGNATURE: 20D R

o i B o 1

P

CR2E037 (10/02)



