FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N01000007307 Secretary of State
1. Entity Name 05-01-2006 90421 011 ****61.25
EMERALD ISLAND RESORT MASTER ASSOCIATION,
INC.
Principal Place of Business Mailing Address , - )
5401 KIRKMAN ROAD, SUITE 450 5401 KIRKMAN ROAD, SUITE 450 T e
ORLANDO, FL 32819 ORLANDO, FL 32819 ‘ .
T T AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01262006 Chg-NP CR2EO3T ($1/05)
City & State City & State 4. FEl Number ) Applied For
01-0595456 Not Applicable
‘le Country Zip Country 5. Certificate of Status Desired (| gg';iﬁ‘r’:;"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CARPENTER, SUE
5401 KIRKMAN ROAD, SUITE 450 Street Address {P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32819
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Rogistarad Agent signalure required whan reinsialing) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
0. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oP A Tette me 121245 1 deak M Change 3G
NAME CAVARETTA, CHARLES F NAME ; 72} 1K 37
STREET ADDRESS | 5200 VINELAND RD STE 200 STREET ADDRESS 7 —
onY-sT-27 | ORLANDO, FL 32811 avsz | AlbenT &S vd € JoaMSeAS A O 84T
e DvP e e Vice Presi Ont M Thnge  [pladewian
NAME DILGER, GARY NAME Bob H eRTH T ADD \;,oﬂ s
STREET ADDRESS | 5200 VINELAND RD STE 200 STREET ADDRESS WgAsiTeEaD . ON\MN’
cmy-sT-2P | ORLANDO, FL 32811 CITy-sT-ap EW 2R W
TIME DST pje‘ﬁa TITE TR2LS5 Wil m Change  E=He@diion
HAME OTTOSEN, ROBERTL NAME
STHEET ADDRESS | 5200 VINELAND RD #200 STREET ADORESS |G
crv-star | ORLANDO, FL 32811 varae [ E ElnOS TT e e kigsimmee R SrM7
e O velete TTEE T A ’ O] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-21P CITY-ST-2IP
TILE ] Detete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
TINE O Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CHY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 il made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o exgcute \his report as reguired %Ctg:taﬁlf, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witaall other dke ergpowered. * O 7
udBt,  Nud 2 z0) FO3-

7
SIGNATURE: 40'“‘“ ’ :
fal
h o

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) é\ £ Date Daytme Prona s~ L g T
A J7 LA



