2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007307 Mar 07, 2002 8:00 am

1. Bty Name Secretary of State

EMERALD ISLAND RESORT MASTER ASSOCIATION, INC. 05072002 G005 038 e 25
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD. SUITE 5401 KIRKMAN ROAD. surryzf
ORLANDO FL 32818 ORLANDO FL 32813
S S 00O R

v, 8

@m- #, etc. '300 Guite) pt. #, eicgo 3 DO NOT WRITE IN THIS SPACE

F4d
City & State City & State 4. FEI Number F | Applied For

Not Applicable

i t Zi It it
Zip Country P Counlry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nampe-gnd Address of New Fleglstered Agent

e e S - . Nama»i UE‘L/LR'Q 'PF _,_ e -

DESHPANDE, ANIL Streg_t_epﬂss AP C. Bo@mberw fccﬁ?)hq i {< d

5401 KIRKMAN ROAD, SUITE 525
X 300

ORLANDO FL 32819 | |
ORI AN FL | "3R8 lql

B. The above ngfed entity/Syomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

m N-L2-02-

SIGNATURE

Sigr\nurﬂ, typed ur\rimed name of raaslerad agent and m’s it epplicable. (NOTE: Registered Agent signaturs required when reinstating} DATE

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

PD "
THLE O Delate TILE v ya Change [ Addition
NAME FROEUCH. SEAN NAME \32 00 ‘ nQ/( % d &

streer anoness | 5407 KIRKMAN ROAD, SUITE 525 STREET ADDRESS

arv-stze | ORLANDO FL 32818 CITY-S5-2P O’g M‘\do (;I BQ g /{

VPID
::,I:,,EE MOORE, WILLIAM M O Delete L::E \D Q 920 v‘l %‘ H,.n @Change ] Acdition
STREET ADURESS
CITY-ST-7 /) R | %do ‘:/l ’32 & ’/

srreer aooress | 5401 KIRKMAN ROAD, SUITE 525
arv-sr-ze | ORLANDO FL 32819

B | e e W E v mme T o hangs (1 Addition o
o WEGNER, WILLIAM e e 5 20 0 { el P o di
etreer aooress | 5401 KIRKMAN ROAD, SUITE 525

s |~ U200 ] 7328

orv-st-ze | ORLANDO FL 32819

TLE O Celets TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TLE [ palete TNLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

12. | hereby certity 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 lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar jjustee empowere execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/dn addresg, wit other like empowerad.

SIGNATURE: ___ % HHR?R%\DEN' (220 V0 ’)’%3 999

R 4 ¥ Y S - A~ I =0y T Bloan e 4

CR2E037 (9/01)



