2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NG1000007307

1. Entity Name

EMERALD ISLAND RESORT MASTER ASSOCIATION,

INC.

Principal Place of Busingss

5401 KIRKMAN RORD, SUTE 37, 5D

ORLANDO, FL 32819

Mailing Address
5401 KIRKMAN ROAD, SUITE %6 4 14
ORLANDO, FL. 32819

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90002 042 ****g] 25

WAVOUUUTY

A AR

2. Principal Place of Business 3. Mailing Address
i . #, R ite, . #, .
Suite, Apt elc Suite Apt. #, etc 03012004 Chg-NP CR2ZE037 (10’03)
City & State City & State 4. FEI Number Applied For -
01-0595456 Not Applicable
Zi Count Zi o iti
" ountry P ountry 5. Certificate of Status Desired || $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARPENTER, SUE

Street Address (P.C. Box Number is Not Acceptable)

5401 KIRKMAN ROAD, SUITE 2%6 4 &0

ORLANDO, FL 32819

Zin Code

o FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the sbligations of registered agent. :

SIGNATURE

Slgnature, typed of printed nama ol registared agent and titla it applicable. {NOTE: Registarad Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Foo is $61.25
Due by May 1, 2004

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

MLE DP O Delete e ( Change ] Addition
NAME CAVARETTA, CHARLES F RAME

STREET ADDRESS | 5200 VINELAND RD STE 200 n STREET ADDRESS

CiTY-ST-21P ORLANDO, FL 32811 , CITY-ST-2IP

TiTLE DVP ?ﬁelete e Y 3 Change deition
NAVE DIETCH, JAMES KAV gn Ry D} Ig€R

STREET ADDAESS | 5200 VINELAND RD STE 200 smeETAORESS | S me ViR Gn}d Q d 'H: Loo

crv-stzk | ORLANDO, FL 32811 OITY-ST-2P ORLAnND F/ 3A8it

TITLE DST [ pelete TLE [J Change  [] Additien
NAME PROULX, CYNTHIA M NAME

STREET ADDRESS | 5200 VINELAND RD #200 STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32811 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§7- 2P

TITLE £ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP eny-s1-21P

Tme O Delete TILE O Change 7] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CIY-ST-78

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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
of the corporation of the receiver of trusjee empowered to execute 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 attachme an gddress, withﬂalt other Jike empawered. 7
el P
js d..)z-ﬁgf— FL5O0E HSFT06F

SIGNATURE: CIREMATIIODE Aasl™ ™WDENR AD ODIRNTED NAME mE R al==lal=-En "N N MNare

Mm wims B e



