SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90003 012 ***550.00

DOCUMENT #

1. Corporation Name

OCEANS OF AMELIA RENTAL ASSOCIATION, INC.

P93000013130

/]

%

SUITE 200

Principal Place of Business

382 S. FLETCHER AVENUE
FERNANDINA BEACH FL 32034

Mailing Address

382 S. FLETCHER AVENUE
SUNME 200

FERNANDINA BEACH FL 32034

AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
02/22/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] | 59-3168053 || vot Applicable
T Site, ARt ; T Suite, Apt#, etcs . . 3 . o
,—f e, ARt #, BC aite, A it 5. Certificate of Status Desired D $8.75 Ad:!nmnal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23‘ 28 . Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 |25 |29 30 Intangitle Personal Property. Yes LJNo
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registerad Agent
. ' 81) Name
NRY,J R ’
mw ’q lc? 5UNRJ' s E Dﬁ i V}_{ 82| Street Address (P.O. Box Number is Not Acceplable)
FERNADINA BEACH FL 32034 83
’ 84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

Slgnatura, typed or printed nama of registered agent and title if applicable,

{NOTE: Reqistared Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VP [T oecete 11TTLE L] change 1) Addition
NAME MCNEAL, § 1.2 NAME

!jTREET aocress | 3012 SIMPSON PARK RD 1,3 STREET ADDRESS
CITYST-ZIP GAINESVILLE GA 30506 _ 14CITY-STZP .
Tme ¥ GePRD MEmMmALFAR [ Toeste 24 UmE BOARY MEMAER [T crange (] ddition

| NAME CLAY, CLARENCE - - 22 NAME mree - -
streeTaporess | 1033 NORMANSY RD. 2.3 STREET ADDRESS
CITYSTZP MACON GA 31210 2ACITIST-ZR
TITLE L [ JoeLete 31TITLE PRESTDRENT ] change [ adution
NAME MCLAUGHLIN, P A 3.2NAME
sreeTaporess | 1613 CAMELUA DR 3.3 STREET ADDRESS
CITY-ST-ZP WAYCROSS GA 31501 34 CITY-ST-ZIP
e T [ peLeTE 41TmE P crange [ Addiion
NAME NRY, 4.2 NAME - -
STREET ADDRESS % casmeeeraooress | 4 T/ ? Son AlS £~ /.) ﬂ 1 V *
CITY-ST-ZIP FERNANDINA BCH FL 32034 44 CITV-ST-ZIP
TITLE ALVIN SACLK  WJoeeme 51 TITE BopARD mim PER L) change L1 addiion
we | 3707, Hiexs ORIVE n2nue
STREETADDRESS | j'/fp 5= g icph ime #0557 5.3 STREET ADDRESS
omestap * “L‘/{ }.,ﬁ e VA ARIEA 5.4 GITY-ST-ZIP
THE © T E SCANLAN DELETE 81TITLE SECRA Ve .Yiwd ] Change ] addtion
we o578 SENTRT Hint TRA L e
STREET ADDRESS ’ . 6.3 STREET ADDRESS
GITY.ST-2IP ATLONTR, GFORGIA 30 32 % buscmvsize

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

Daytima Phone #

0001056

CR2E034 (5/99)

e mo

1

i

o

(Y



