2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 03, 2003 8:00 am

DOCUMENT # N0O1000007307

1. Entity Name

EMERALD ISLAND RESORT MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
5401 KIRKMAN ROAD. SURE-500" 5401 KIRKMAN ROAD. SHfFE-300"
ORLANDO FL 32819 ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

ARG O

g

HECK HERE IF MAKING CHANGES

Secretary of State

02-03-2003 90085 018 ****61.25

L

City & State City & State 4. FEl Number Applied For
. (-4 Not Applicable
zl Count Z Caunt o
P 4 P ry 5. Certificate of Status Desired [ §8 -73 Additional
: = - - - Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARPENTER, SUE
5401 KIRKMAN ROAD, -SUFE-90¢"
ORLANDO FL 32819

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

o e 475

City

FL Zip Cade

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 familiar with, and accept
the obligations of registered agent.

*
SIGNATURE,

Slgnaturs, typed or prlnlad hame of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
e FROELICH, SEAN N
STREET 4DCAESS | $200. VINELAND RD STE 200 STREET ADDRESS
orv-s-2¢ | QRLANDO FL 32811 o sr-2¢
TITLE VFID 2 Celete TILE \gchange ] Addition
NAME MOORE, WILLIAM M NAME :5\ m D \ E-:‘rc,‘\
st ao0vess | 5200 VINELAND_RD STE. 200 . _ STFEET ADDRESS e i s e e
CITY-ST-21P ORUKNDO FL 32811 o “omy-sT-7P . o ’
ThiLE D [ elete Tine H@,\mof [Noh\E W Do
NAME WEGNER, WILLIAM HAME
STREET ADDRESS { 5200 VINELAND RD #200 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 CITY-5T-2IP
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-§1-Z1P CITY-ST-2P
TITLE O pelste TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2F
TITLE 1 pelete TInLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an

of the corporation or the receiver or frustep-s
aqr IH

Ared to exes

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
orl a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 1

Blogk

0015012

CR2E037 (10/02)

¢



