2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am i

DOCUMENT # N0O0O00007991 ecretary of State
1. Entty Name 04-21-2003 91177 031 ****61.25
EMERALD LAKES COMMERCIAL OWNERS ASSOCIATION, INC
Principal Place of Busingss Mailing Address
4507 FURLING PO BOX 5708
UNIT #213 DESTIN FL 32540
DESTIN FL 32541
2. Frincipal Place of Business 3. Mailing Address ”Ilmll
Suite, Apt. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §5-1084782 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired EI ?eae ggq‘?::l:cl'uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HALL STEVEN K ESQ T Jomes A o pe
- e | StregtAd @O Dy 1A ey A G
36465 EMERALD COAST PARKWAY SUITE 2201 = TR FORU R CAN

DESTIN FL 32541 SUW\TE. 2413

Deskin ____FLIZSEHW
4-15-07>

{NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing 00 May B Make Check Payable to .

FILE No.‘N' FEE IS $61.25 Trust Fund Contribution. O fijaod(t}o Fezs ¢ Florida Departme:t ot State
10. : OFFICERS AND OIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 -
TILE 0 O3 Delete TME OJchange [ Addition |4
NAME SHARPE, JAMES A HAME =
staeet anoress | 165 CREST DRIVE STREET ADORESS :':;'
CITY-ST-2IP DESTIN FL 32550 CITY-ST-2IP g
TILE D O petete TITLE [ Change ] Addition i
NAVE CARR, SHANNON NAME ©
streeT apnRess | 4485 KINGSLYNN ROAD STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CITY-S1-2IP
TILE D [ petete TITLE [CJchange [ Addition
HAME ANGNER, JOSEPH J HAME _
streeTacoress | 151 CRESTORIVE. .. . . . e e ). STREET ADDRESS: | mmm o mmeer = e T e ST e S e il
cmv-51-2F | DESTIN FL 32560 CITY-5T-2P
TIMLE [ Deiete ME (] Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [C] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-T-ZP CITY-57-21P
TITLE [ pelete TITLE O Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appE@ arBlack 11 if

changed, or cn an at enwith an address, with all other likegmpowered,
Y-15-03 gY-YsSO

" SIGNATURE:



