.2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2005 8:00 am

DOCUMENT # NO1000007309

1. Entity Name

EMERALD ISLAND RESORT VILLAS HOMEOWNERS'

ASSOCIATION, INC.

ecretary of State

04-21-2005 90252 045 ****61 .25

Principal Place of Business
5401 KIRKMAN ROAD, SUITE 450
ORLANDO, FL 32815 US

Mailing Address

5401 KIRKMAN ROAD, SUITE 450
SUITE 475

ORLANDO, FL 32819  US

J¥VELBYY

2. Principal Place of Business

3. Mailing Address

LR

Suita, Apt. #, efc.

Suite, Apt. #, eiC.

04182005  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
01-0595424 . Not Applicabla
Z;p —— e C_f‘i’f"yv__’ i ; f’p e Country 8. Certificate of Status Desired 0 $8.75 Additional
J— i = —_ —_ R [ TSRS TN ==L . Feo Required. -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name ’

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

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

Ciy

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of ragistered agent and tite if appicatie.

(NOTE: Registarad Agent signatura requred when renstating)

DATE

Filing Fee Is 561.25

9. Election Campaign Financing

$5.00 mMayBe Meke cheﬁk-,-payahie’ to

Due by May 1, 2005

Trust Fund Contribution.

Added t0 Fees

Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
T OP ! ] Oelete MEPnes, ﬁ wd T Al beoT £ Change  [J Addition
NAME CAVARETTA, CHARLES F NAME - 1;§ -
segeT AooRess | 5200 VINELAND RO # 200 smeeraooness | /27 2 3T
cTY-57-2¢ | ORLANDO, FL 32811 ov-szp | S emmangeT, VA, ag33
e DvP , Delete TET e s e s, D Change [ Addtion
NAVE DILGER, GARY A NANE Fredericn, Tb\e vbara :‘,
STREET ADORESS | 5200 VINELAND RO # 200 smriooness | /L G0 VowK Shive That
_omy-sT-2R [ ORLANDO, FL 32811 ___ J-Cm-sTae -_-._—Lﬁgzl(;.,f_a‘;‘&_-_zg(:.—ﬁ-}_} #0.8. :
TITLE DST A Delete me ¢« 1P ’ a ’ [AChange [ Addition
3
NAME PROULX, CYNTHIA M wheer | CODhey , Tu3ap L
STREET ADDRESS | 5200 VINELAND RD # 200 STREET ADDRESS / a’ ? Te 1as ed
orv-5T-2F | ORLANDO, FL 32811 CITY-ST-2P old Brilce T aPes7
L {7 Delete e =7 Dchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
TME [ oelete TINE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
TITLE 3 Delete e Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21°7 CITy-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3){i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate &nd that my signatura 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

C_|

Leu)-QOI-55L§ X 115

SIGNATURE AND TYPED QR PRINTED NAME OF

 AensK Sn B.0.09, Y J1e0S

& oFFiced oR nmsmorv

Date Daytime Phone #




