2001 UNIFORM BUSINESS REPORT (UBR)

FILED

HBOCUMENT # NOOO0O0007991

1. Entity Name

EMERALD LAKES COMMERCIAL OWNERS ASSOCIATION, INC

Principal Place of Business
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5. Certificate of Status Desired
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6. Name and Address of Current Heglstarad Agent

7. Nam; and Address of Mew Registered Agent

Name
HALL, STEVEN K ESQ Street Address {F.O. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY SUITE 2201
DESTIN FL 32541
City F L 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.
SIGNATURE
Signature, typed or printed name of registered agent end titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
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