2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08,2004 8:00 am

DOCUMENT # N01000007308 ecretary of State
1. Entity Name R e ke oo
THE MANORS AT EMERALD ISLAND RESORT (4-08-2004 90002 041 #6125
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Maiiing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUTE475 4SO SUTEA7S* 44 &0
ORLANDOQ, FL 32819 ORLANDO, FL 32819
e T T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03012004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number . - Applied For

01-0595408 Mot Applicable
P Counlry Zp Country 5. Certificate of Status Dasired (] gge;’gl L’l‘i:’:(;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, SUE
5401 KIRKMAN ROAD - Street Address (P.O. Box Number is Not Acceptable)
SUITE &&=
ORLANDO, FL 32819
City FL 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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of ragistared agert and title if applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ change [ Addition
NAME CAVARETTA, CHARLES F NAME
STREET ADDRESS | 5200 VINELAND RD, SUITE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-57-21P
TILE DvP ‘ﬁelete LE DYV O] Change  \fvAddition
NAME DEITCH, JAMES NAME 9 Ry ™1 &?EQ Rd S fe 2
STREET ADDRESS | 5200 VINLAND ROAD, STE 200 st aomss | M B2e6 VWi VElAND v oo
cmv-s-77 | ORLANDO, FL 32811 CITY-ST-2F (DR t &ndn Ef ea e
TITLE DST [ Delete TITLE [J change  [J Addition
NAME PRCULX, CYNTHIA M NAME
STREET ADDRESS | 5200 VINELAND RD, SUITE 200 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32811 CITY-$T-21P
TITLE [ Delete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2P CITy-ST-2P
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corperation 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 i
changed, or on an atta

chment with an address, with all other like empowered.
SIGNATURE: dlv £ Corzdl— ISod F7-5706r

CICKMATIIEE ANM TVDOER MR ERINTEDN NAME OF 2iICNINC OFFICER OR DIRECTOR Data Davtime Phona 4




