'zooz UNIFORM BUSINESS REPORT {(UBR) FILED

i
DOCUMENT # NO1000007309 Apr 01, 2002 8:00 am ¢
1. Eniy Nme ecretary of State

EMERALD ISLAND RESORT VILLAS HOMEOWNERS' ASSOCIA 04-01-2002 90037 039 ****§] 25
TION, INC.

Principa! Place of Business Mailing Address

5401 KIRKMAN ROAD. SUITE 525 5401 KIRKMAN ROAD. SUITE 52§

URLANDO FL 32819 ORLANDO FL 32819

o ——T—
uife, Apt. #, etc. Suite, Apt. #, gte- DO NOT WRITE IN THIS SPACE
e 300 C=F 300
i i * 7‘: Applied For
City & State City & State 4. FEI Number — 4
(_‘j l - O(Eq b 2 L{ Not Applicable

Zip Country Zip Country $8.75 Additional
Fea Required

5. Cerlificate of Status Desired d

=~ - .. _ __6. Name and Address of.Current Registered Agent- = . - - - - - = =-7.-Nams,and Address of New Registered Agent

e e (L aRrVENTER.
DESHPANDE, ANIL SEHY f o PR g Kd

5401 KIRKMAN ROAD, SUITE 525
ORLANDO FL 32819 Douite S00

SR\ ando FL | 23989

8. The above name i f statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

}-29 04

SIGMATURE

~ §\gnaturi typed or printed l\aﬁﬂ?ul ragistered agint and litle applir.sfhle. (NOTE: Registared Agent signature required when reinstating) DATE
&
: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:‘;s Department of State

10. OFFICERS AND GIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

PD - P g — =
TILE [ pelete TITLE b ﬂchange O Addition | S
ww | FROELICH, SEAN e BReo Vindiand Kd °
smeet aooress | 5401 KIRKMAN ROAD, SUITE 525 STREETADDRESS | DO 9 §
cv-sr-2p | ORLANDO FL 32819 CITY-ST-71P o8 wo P[ 280 o

VFID ) —
TITLE [ pelete TITLE hange ] Addition |G
we  |MOORE, WILLIAM M ™ 4Dgo Vinvland Rd ;

smaeer aooness | 5401 KIRKMAN ROAD, SUITE 525 STREET ADDRESS i o (:L i K
_Gn-st-2p _ ORLANDO FL 32819 .. e Tip mw e e = T CITY-$7-2IP - - | O Wy da' - "1“’8 28 “ ) :

SD : —
TILE O oelete TITLE Change [ Addition
e WEGNER, WILLIAM e 15200 \(ineland K4 7
strzer noazss | 5401 KIRKMAN ROAD, SUITE 526 STREET ADDRESS 200
crv-stze | ORLANDO FL 32819 CITY-ST-2P (= Q’nd(j (:;1 92 1 [
TITLE [ pelete TITLE O Change  [] Addition
NAME o NAME .
STREET ABORESS STREET ADDRESS
GITY-§T-219 GITY-ST-2IP
TITLE O pelete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P 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), Fiorida 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 if made under oath; that | am an officer or director

of the corporation or the receiverpr trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name apgearg.lg Block 10 or Block 11 if
changed, or on an attachment yih an addrgss, wi all other like empowered. ”0 (7 [ é o 8
SIGNATURE: ___ /=1 gy VesEmWent [220% 9909

CER OR DIRECTOR Data Daytime Phone #



