: ‘ FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Jg‘gﬁ,ﬁﬁff %)fsé(t)gtgm

L iy a e
DOCUMENT# P01000066643 Vs 73 90503 036 ***150.00
1. Entity Name PR \/ 06-23-2002
AMELIA ISLAND UGHTHOUSE POINTE YACHT CLUB, INC. \
Principal Place of Businass Malling Address
1417 SADLER ROAD #147 1417 SADLER ROAD #147
FERNANDINA -BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Basnas 3. Malling Addrass ”""m m "m "," "m"m "m m’l m" Im' lmm"”””m
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar ] Appiied For
i ’7 - 3367@ 5 5 ; Naot Applicable
Zip Country Zip Country . . $8.75 adgditional
5. Certificate of Slalus' Ues_lred 0O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered d Agent
Name ) — _ _
RAUER’ LANNY M ESQ. Street Address (P.Q. Box Nurnber is Not Acceptable)
'401 CENTRE STREET
2ND FLOOR
FERNANDINA BEACH FL 32034 City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied riame of regisierad agent and 1itie f applicabla, (NOTE: Registarad Agent sig required when ) DATE
8. This corporalion is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 lecii . .
Tx filing requirement and elects t o 5o, After May 1, 2002 Feo will be $550.00 N e pocarbalgn Fnancing fgg?u":ggf*’
{Sea criteria on back) | Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
umE D O petete me [ Change [ Aadition | 5
NAME HOLLOWAY, STRICKLAND JR. ' NAME S
STREeT ADCRESS | 1417 SADLER ROAD #1417 STREET ADDRESS §
emv-si-zr | FERNANDINA BEACH FL 32034 CITY-ST- 7P g
TINE D [ Dekete TTLE [3 Change [ Addition | ¢5
NAME GHALAHGIR, VAFA NAME
sThecT AoDRess | 1417 SADLER ROAD #1417 STREET ADORESS
cov-st-ze— | FERNANDINA BEACH FL 32034 CIvY-ST-2P .
LE 7 pelete TME - O Change [ Addition
NAME ] e :
| smeeTanbREss T T T STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TMme {J petete e CJ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
Tme [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-sT-2ip Ciny-s1-2p
THLE 7T Delets e OcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2IP ) CIFy-5T.21P
13. I hereby certity that the information supplieg ioy stated in Section 119.07{3)(i), Florida Statutes, I further cartify thal the information
indicated on this raport or supplemental g all have the same legal effect as if made under ozih: that { am an officer or director
of the corporation or the raceiver of et Py Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachmeant wiFas:
| SIGNATURE: “-1L-0) ¢"?“7ZL T
Duw Denylime Phone # T




