2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State
DOCUMENT #  PO0O000002496
1. Entity Name 04-23-2003 90103 025 ***150.00
AMELIA ISLAND LAND DEVELOPMENT COMPANY
Principal Place of Business Malling Address
144 LONGPOINT DRIVE 144 LONGPOINT DRIVE
FERNAND!NA BEAGH FL 32034 FERNANDINA BEACH FL 32034
S— s v RN W CRRVRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEl Number Applied For
59-3616974 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired (| §£'ggq L.::ﬂ:c‘:tional
6. Name and Address of Current Registered Agent.— . . — _. - _=_ 7. Name and Address of New Registered Agent”
Name
ROWAN, RIC Stregt Address (P.O. Box Number is Not Acceptable)
144 LONGPOINT DRIVE
FERNANDINA BEACH FL 32034
City FL Zip Code

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 obligaticns of registered agent.

R

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!! FEE 1S $150.00 . N
i 9. Election Cam Financir .
& st oy 1,2003 oo wi v 555000 . et o8 35,00 My s
Make Check Payable to Florida Department of State
10i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D L [ Delete e [ change [ Addition
NAME ROWAN, RIC NAME
STREET ADDRESS | 144 LONGPOINT DRIVE STREET ADDRESS
orv-s-2f | FERNANDINA BEACH FL 32034 ory-sT-2P
TITLE D . [ Delate TITLE [ change [ Addition
NAME ROWAN, SHARON M NAME
STREET ADDRESS | 144 LONGPOINT DRIVE STREET ADDRESS
omv-s-2¢ | FERNANDINA BEACH FL 32034 CiTY-ST-2° - _
TME ' T R qome - - " change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
HTLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me B O] Delete L [ Change [ Addtion
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TTLE O Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify 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 | 2m an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacanent with an agdress, with all other like empowered.

S|G.NATURE.C(;szgxk ‘HA‘?‘%&;«)’“ EOLUREY 2243 (F14) A2/

RE AND TYPEH OR PRINTED NAME OF 5|€N1NG OFFIGER OR DIRECTOR Date Mo ™™ Daytima Phone #

T2 ITAAN

nv

CR2E034 (10/02)



