2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # N01000007309
EMERALD ISLAND RESORT VILLAS HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-08-2004 90002 043 ****g] 25

Principal Place of Business Maliling Address

5401 KIRKMAN ROAD ‘ 5401 KIRKMAN ROAD

SUITE47S 450 SUITE 475 4L

ORLANDG, FL 32819 US ORLANDO, FL 32819 US

R S—— AT IANC N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FElI Number Applied For

01-0595424 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g'gfqlﬁigﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARPENTER, SUE

5401 KIRKMAN ROAD
SUITE475~ A &0
ORLANDO, FL 32819

Name

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

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 nama ol registared agent and lite if applicable. {NOTE: Registerec Agent signature requirad when telnstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bDp O petete TITLE [ Change [ Addition
NAME CAVARETTA, CHARLES F NAME
STREET ADDRESS | 5200 VINELAND RD # 200 STREET ADDRESS
GITY-ST-2IP ORLANDQ, FL 32811 CITY-ST-2IP
TLE DvP m\ele THTLE V'V R D ‘ £R [ Change %diliun
NAME DEITCH, JAMES NAME }2 El \) ;: ‘ R
STREET ADDRESS | 5200 VINELAND RD # 200 STAEET ADDRESS f { l 4] l\/ d- ; d— %200
ory-s1-2P | ORLANDO, FL 32811 GITY-5T-2P 2 Rlande Fl D02
THLE DST ) O Delete TITLE [ cChange [ Addition
NAME PROULX, CYNTHIA M NAME
STREET ADDRESS | 5200 VINELAND RD # 200 STREET ADORESS
CITY-5T-2IP ORLANDO, FL 32811 CITY-ST- 2P
TILE O pelete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-2IP
TITLE O] pelete TITLE [JChange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-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. i further certify that the information
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm?&jn dress, with all ather like empowered.
SIGNATURE: /f};/é« ) W

F-5-0C  f7-575-J068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OOH DIRECTOR

Data MNavime Phong #



