2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000007307

1. Entity Name
EMERALD ISLAND RESORT MASTER ASSOCIATION,
INC.

Principal Place of Business Mailing Address

5401 KIRKMAN ROAD, SUITE 450

ORLANDO, FL 32819 ORLANDQ, FL 32819

5401 KIRKMAN ROAD, SUITE 450

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
May 25, 2007 8:00 am
Secretary of State

04-27-2007 90209 009 ****6] .25

LT

05222007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
01-0595456 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curront Ragistercd Agent 7. Name and Address of New Registered Agent
Name

CARPENTER, SUE
5401 KIRKMAN ROAD, SUITE 450
ORLANDO, FL 32819

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. lyped or primted name of regislered agenl and tille if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Foe is $61.25

9. Election Campaign Financing

$5.00 May Ba

Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP gﬂelete THLE P [ Change dition
NAME BUDET. ALBERT NAE P e el m Chi sholr 7
STAEET ADORESS | 127 5TH ST SIREET ADORESS Nyt TEL
cy-sT-7¢ | SOMERSET, NJ 08873 ciry-&1-2i0 o 0L, M2 Jd
TME VP et TLE 9[ TA{ e C o ‘ j"ﬁ & [ Change Eﬁdditiun
NAME HEATH, BOB NAME v
STREE? ADDRESS | 7 ADDISON RD STREET ADDRESS 2}6 ?""oks 5 ] o bséu&l '
om-s-2¢ { LONDON, UK e11 2rg GITY- 51-2P ui RO, DUVRAS N
TITLE T oA Delcte TITE D g R&erT La S ey [ Change e Addiion
NAME BLAMBERT, SUE NAME :D'T Lf-\’l YR ENCE ) ?
STREET ADDRESS ; 2747 SUN KEY PL STREET ADDRESS L
GTv-sT-2¢F | KISSIMMEE, FL 34747 CITY-ST-2F YeR]ieHo, N‘i | 7.53
TITLE O pelete TLE il [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZP CITY-ST-2P
TITLE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1-ZP CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes, | further centify that the infarmation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Staiutes; and that my name appz!rs in Block 10 or Biock 11 if

;{_/07

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W&é’m Wazb@ TR sl P 571

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Dai




