—————————— |
| o o FILED

R
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama
EMERALD LAKES COMMERCIAL OWNERS ASSOCIATION, INC

b U R R

Principal Place of Business Making Addtress *
4507 FURLING PO BOX $708 » ‘
UNIT #2812 DESTIN KL 32540

May 01, 2002 8:00 am
Secretary of State
DOCUMENT # NOQO0O0007991 03-18-2002 90006 047 ****6] 25

DESTN FL 32541
S T A 0
Sult. Apt. #, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE i
Clly & Stare City & Stata Applied For
Not Applicabia
Zio Courtry Zp Country . $8.75 Additona
. - . 8. Certiicala of Starus Desirad (] Fae R
8. mmmmmdcumﬂmqw 7. Name and Address of New Registersd Agent
Jomo s . T e e . S e . . e
mmxm SMWW‘P.O.BWNMENNWG’
36468 EMERALD COAST PARKWAY SUITE 220
DESTIN RL 32541 '
. City FL l Zip Code
8. The above named anijty wbmltsmlsﬂuunwlermapurpounldungingksmgiﬂmofﬁcoumglmmdagmorm.hthomdm.
SIGNATURE
ﬂmmummdwmintum ® (HCTE: Rogleter s Agunl gy RGMA whan reingteing) DATE
s . 8. Eloction Campeign Financing $5.00 May Be Make Chock Payable to
FILE NOW: FEE IS $61.25 TustFond Contriton. T Atdns pone Departmont of State j
10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND CIREGTORS IN 10 ‘
e D O oeee 1 me DOcrere  Qastion [5 |
o SHARPE, JAMES A Wit 8
SIREET AD0RSSS | 185 CREST DRIVE STREET ADDRESS g 4
o512 |DESTIN B, 32550 - il g
me D [ Detetn TINE CJChange  [Jasion |G -
e CARR, SHANNON e :
STREEY ADDRESS | 4485 KINGSLYNN ROAD STREET ADDRESS
on-ste | NICEVILLE AL 32578 an-51-2¢ .
jme 10 S = . e L ey W u
NAME m—mc . = & AR e = i oo Lo m— : = - it
STREETACORESS | 159 CREST DRIVE STRIET ADDFESS e o o
= b Gy st —— E- . R e | oSt~ s ~
TmE O Deiats e Ocrenge [ Adaien
NAME NAME
STHEET ADIVESS STREET ADORESS
-0 ny-S1-290
™me O3 doiets fine v OCane [ s
NAME NAME H
STREE? ADDRESS STREEY ADORESS '
Ty 5119 IY-ST. 2P i
13
TmE i . [ eets me Ocrae  Taddton :
STREET ADORESS : STREET ADORESS ;
Y- §1-2p cIy.§T-1e ;

12. 1 hereby cortily that the information suppriad with this '2:8 does not qualify lor the exemption stated in Section 119.07(3)1), Florida Statutes. | funther carily that tha Information
Indicated on raport of supplemental repor is frue accurale and that mry signature shall have the same lopar affact as if made undes cath; that | am an cfficar or director
of the corperation or the réceiver o trustee empowared 1o exacute this repor s required by Chapter €17, Florida Statulas: and that my name appaars in Block 10 or Block 11 #
changed, or on an attachment with an addrges, with all other like

| siGnATURE: __SIGNATURE REQU a

= '
HANATURE AN TYPED OR PRINTED MAME OF P PR D-f Daywne Prorg »

g




