2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 19, 2007 8:00 am

DOCUMENT # N98000004363
1 Eniy Narro Secretary of State
AMELIA ISLAND BED & BREAKAST ASSOCIATION, 07-19-2007 50023 001 ***761.25
INC
Principal Place of Business Mailing Address
102 SQUTH 7TH STREET 102 SOUTH 7TH STREET
o e “II“’lIIjI Ilm m”ll‘”“m ||m ||W|||H |‘||| “”l lHll ”Wl“”“\
2. Prncipal Place of Business - No PO Box # 3. Maling Address
Cod OrLamTle AVE Po Box 7%
Sune, Apt. #, elc, Suite. Apt k. gl
—~ 2nd MOORE CR2E037 (4/07
FE LN POl Pr EEACH- & FE g oarpilemb Bt (— n {4/07)
City & State City & Stale 4, FE| Number Applied For
? 203 L/ \);A' i1l 3{ U5 A 59-356565312 Not Applicable
Zp frauniry 7 Couniry 5. Certficate of Status Desired O Ei.;ffq&:ﬁ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EXTALER.
DORSON CHI, JILL R GERA D D

Street Address {(P.O Box Numbar is Not Acceptable)

102 SOUTH 7TH STREET

FERNANDINA BEACH FL 32034 —
SN ATLACTIL AV

;Li”umphwotrfk &P FL Zﬁ%".‘i’e 2y

8. The above named entity submits itus statement for the purpose of changing its regisier=d office or registersd agent. or both, 1n the Siate of Flonda. | am famikar with, and acceps
the obligations of regisiered agent.

SIGNATYAE A/' G D DeTic I y T ENESua (L [Pt LT -f»— L -6¢

nAlUre, iyped of panted atne ol regsstanna Agent and bile 0 appicable [NOIE. Reqisieren Agant S urs raaun e wii 2irsialng) DATE

“JFILE. NOW FEE IS 561 25 R 9. Clection Campaign Financing $5.00 nvay Be Make Check Payable tO

Due By September 52007 . TFrust Fund Contributcn. O Added 1o Fees Flonda Department of State
10, OFFICEHS AND DIRECTORS J 1. ADDITIONS /CHANGES T0 DFFICERS AND DIRECTORS N 10 P
THLE D E’Delg[g TR o) [ Change Cfddition
HAME DORSON CHY, JILL R NAME S EL oo D ELEKER
STREET ADDRESS [102 SOUTH 7TH STREET STREET ADDRESS {2y v Ty PeprTie- Prd &
cry-sr-zp - |[FERNANDINA BEACH FL 32034 CITY-ST-21P EERNOHDISA BERSH FL 325 Sg{
LE D [ Telete L [} Crange [ Addition
NAME FRANZESE, RON NAWE
STREET ADDRESS (804 ATLANTIC AVE. STREET ADDRESS
crv-st-zip [FERNANDINA BEACH FL 32034 CMy-ST-2IP
T e O Celete i ' [} Change [ Addition
NAME MCCUCTHEON, DEBORAH HAWE
STREET ADDRESS 1103 SOUTH NINTH ST STREET ADDRESS
Ciy-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-2IP
TNLE O3 oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
{]iH O petete L [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SF- 2P
TILE 1 oelete TILE [J Change [ Addiltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-SI-7iP

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on 1his report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowersd to execute this report as required by Chapter 617, Florida Statutes, and that my name appears i Block 10 ar Block 11 if

changed. or on an attachment with an address. with all other tike empowered.
SIGNATURE: y\—‘/ G D ‘Dtm/ SRR Svaen,/ magiade 17/{6 !Q




