FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000073066

1. Corporation Name

PARK FLACE OF AMELIA. INC.

:

Mailing Address

20 AMELIA VILLAGE CIRCLZ
AMELIA ISLAND FL 32034

Principal Plaze of Business

20 AMELIA VI_LAGE CIRCLE
AMELIA ISLAMD FL 32034

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 005 ***150.00

OO

DO NOT WRITE IN THi:3 SPACE
3. Date int orporated or Qualifed

1 08/22/1997
2. Principal Place of Business 2a. Mailing Address - 4, FEI Nuriber Applied For
21572 Fiest CoasT Hwy [l £ O- Box 300¢% | 593476410 Notspplcabi
Suite, Ap- ¥, etc. Suite, Apt. #, elc. o , $8.75 Aditional
?2'] Su‘ { T£ 1 ;1 5. Certifca:e of Status Desired O Fee Required
— City & State ity & State 6. Elactior Campaign Financing 0 $5.00 vayse -

/A LStanD, FL

= AMELIA TSLAND, FL

Trust Fund Contribution Added io Fees

Zip Country 4 Zip Country * 8. This coiporation owes the cuirent year Intangible
m3205¢ 25 NASSAK 129 Salzéé I—:ﬁ] ,SSA&‘L Personal Property Tax. [es EM
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agenit
81| Name
WOOD, MARSHALL E ESG -
303 CENTRE STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SURE 100 83
FERNANDINA BEACH FL. 32034

th

City

184

lssl Zip Crde

Fio

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida St‘atules, the above-named co poration submit; this statement for the purpese of changing its registered
State of Florida. Such change was zuthorized by the corporaiion’s board of d rectors. | hereby accept the app »intment as registered

office o registered agent, or botn, in the

agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Slgnalure, typad or printad nar e of registerad agant and title if applicable. [NOTE : Registered Agent signature requ red when reinstabing) DATE 5
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS /ND DIRECTORS IN 12 =2
TLE P/D : [ pELETE 1ATITLE [JChange [ Addition E :
NAME HARDWICK, JAMES O 12 NAME d 3
streeTADORE 5} 6735 LINFORD LANE issmeerscoress | (f {165 Ortego Bivd - &
. : o
crv-stzp_ | JACKSONVILLE FI. 32217 ovstze Wlacksenyille ' FL. 3 oD o
TILE ViD [} DELETE 21TITLE (JChange [ Addition | O
NAME CHAPLIN, DEE 22 NAME
streeTaooress| 119 NORTH FOURTH STREET 23 STREET ADDRESS
CTY-ST-ZP FERNANDINA BEACH FL 32034 2 4CITY-ST-21P
TME {7 DELETE 3ATLE _ [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADORESS
GITY-ST-ZIP 34.CITY-5T-2P
TMLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME ] DELETE 51TMLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRE$S 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-ZIP
TIME (T DELETE 6.1 TILE [Qchange ] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-7IP 64 CiTY-ST-2IP
14. | herety certify that the information supplied wit this filing does not qualify for the exemption stated i+ Section: 119.6:(3)(i), Florida Statutes. | further ertify that the information
indicat 2d on this annual report or supplemental annual repart is true and accurate and that my signat Jre shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the recei ser or tfrustee empowered to execute this report as re Juired by Chaptor 607, Florida Statules; and tha” my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with uli other like empowered.
.
SIGNATURE: ,A. g e \_Aan Dee CZfﬂ:"AJA} 4‘23"?? QoY - o7 7~337é
SIGNATURE AND TYPED OR PRINTI ?‘7 NAME OF SIGNING OFFICE R OR DIRECTOR Date d Daytime Phone #
1




