FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

_19- Aok ok

DOCUMENT 4 P98000071243 04-19-2004 90385 001 158.75
1. Entity Name
APARTMENT HOMES OF AMELIA, INC.
Principal Place of Business Mailing Address t g
P.0. BOX 1200 7865 SOUTHSIDE BLVYD |
FERNANDINA BEACH, FL 32035 JACKSONVILLE, FL 32256  US . 4 4 0 2 9 8 5 n
e s IR G AR AR

Suite, Apl. 4, ele, Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3540756 Not Applicable
P Country e Country 5. Certificate of Status Desired [ §£g35q 3:’:;“0”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

SHEFFIELD, J. HOWARD -
4209 BAYMEADOWS ROAD, SUITE 4 Street Address (P.O. 8ox Number is Not Acceplable)
JACKSONVILLE, FL 32217

City FL | 7ip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypéed or printed nama of registered egant and tite if applicable. {NOTE: Ragistored Ageni signatura required when rainstating} DATE
FILE NOWIH FEE IS $150.00 8. Elaction Campaign F_mancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS . 3 Delete TITLE [0 Charge [ Addition
NAME TREVETT, HARRY R NAME
STREET ADDRESS | 1325 ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH, FL 3203% CIFY-ST-2IF
TITEE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-Z1P CITY -ST-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-ZP
TITLE ] Delete TILE [IChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIMLE O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2Ip
TITLE T Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2Ip

12. i hereby certify that the infor
indicated on this raport or s
of the corporation or the rg
changed, or on an attachghent

pdfe ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
¥enial regort is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

fustad empowered 1o execute this r ogt &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eed. o e
M/‘/ Y04 pyss09
7 /

an agldress, with all cther like em
H%ND TYPED OR PRINTE d"NAME OF SIGNING OFFICER OR DIRECTOR / Dae Caytima Phone 4

SIGNATURE:

7



