|

2005 NOT-LORSRORIEREPORATION 451 2605 8:00 am

DOCUMENT # N01000007307 ecretary of State
1. Entity Name ! 04-21-2005 90252 044 ****g] 25
EMERALD ISLAND RESCRT MASTER ASSOCIATION,
INC.
Principal Place of Business Mailing Address )
5401 KIRKMAN ROAD, SUITE 450 5401 KIRKMAN ROAD, SUITE 450 ‘
ORLANDO, FL. 32819 ORLANDO, FL 32819 : sen41857
T S R
Suite, Apt. #, stc. Suite, Apt. #, aic. 01042005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
; 01-0595456 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .~ [ ?eae'gesql‘??:éuonal
- ~==f=Name and Address of Current Registered Agent-—. - __ . < ez _ _. .=.7..Name and Address of New Registered Agent . . _ ___ -
Name
CARPENTER, SUE I
5401 KIRKMAN RQAD, SUITE 450 ; Street A
ORLANDO, FL 32819 | L
f Ty - r l:_l__'ip Code

B. The above named entity submits this statement fo;r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Stgnature, lyped or printad name ol registered agent ;ancl titla i apphicable. (NOTE: Registerad Agent signahue required whan reinsiating) OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP . 7 Detete TME [ Change [ Addition
NAME CAVARETTA, CHARLES F HAME :
STREET ADDRESS | 5200 VINELAND RD STE 200 : STREET ADDRESS
CITY-ST-7P ORLANDO, FL' 32811 I CITY-5T-2IP
TTLE DvP \ [ Delete e [J Change  [J Addition
NAME DILGER, GARY ! HAME
STREET ADDRESS | 5200 VINELAND RD STE 200 STREET ADDRESS
ciy.s1-2F | ORLANDO, FL 32811 ! CITY-ST-2P
TILE psT | Koo | TEDST | 0 FToSem ; Q6 by T D onang: -0 Addion
NAME PRCOULX, CYNTHIAM i NAME . N
STREET ADDRESS [ 5200 VINELAND RD #200 ‘ seeTanoress [ S Jod UV rwe lewd T4, SwTe Ass
GITY-$1-2P ORLANDO, FL 32811 i GITY-ST-7iP ovildateo TG 32y
TITLE l [ elete TILE D change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST-7IP
TITLE ' O oetete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee 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 atiachment with an address, with all other like empowered. A
SIGNATURE: 5%; L, [Aus, A?M”Za« B 0D, YftsfsS 41-Fo3-P965 wirs

[}
-’
EIGNATURE AND TYPED OR PRINTED NAME OFW oFRSER OR DIRECTOR Date Daytime Phone ¥




