2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

DOCUMENT # N01000007309 0422006 90438 004 *+6] 25
1. Enlity Name ’
EMERALD ISLAND RESORT VILLAS HOMEOWNERS'
ASSOCIATION, INC.
Principel Place of Business Mailing Address "
5401 KIRKMAN ROAD, SUITE 450 5401 KIRKMAN ROAD, SUITE 450 4006037‘5
ORLANDO, FL 32819  US SUITE 475
ORLANDO, FL 32819 US .

S —— S— CE RN I R

Suite, Apt. #, etc. Suite, Apt. # etc. 01262008 Chg-NP . CR2E037 (11/05)

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

01-0595424 . - Not Applicable
4ip Country zp Country 5. Certiticaté of Status Oesired (] Eese;fq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.Q. 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 familias with, and accept

the obligations of registered agent.

SIGNATURE

~

Slpristure, typed ot printed name of ragesterad ageni and Ktk if appicable.

(NOTE: Registerad Agent signalura raquired when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

0O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TmE P O deete I Presich, - {J Crange [ Adsition

HAME BUDET, ALBERT NAME /6(2.»‘/'5 ,/ /}_7 A Y

STREET ADORESS | 127 5TH ST. s soovess | 7 VG& Con T

cav--2P | SOMERSET, NJ 08873 ery-srap | PRt daatdtng, omns é"/ T ass 13

THLE 47 O petete THLE - - Vmanqe [ Adgition

NAME FREDERICK, BARBARA . NAME mﬂ 2o M‘ILI‘-

STREET ADDRESS | 1601 YORKSIRE TRAIL STREET ADDAESS 10 STy Y] TM

omv-s1-2F | LAKELAND, FL 33809 om-S2P | Cap e (AND £1.3ZR09

e VPS "B peee e VLPRES 1dan 4 [ TRERRWY 0 Charge ; [DAition

NAME COWHEY, JOSEPH NAME DA A AR

STREET ADDRESS | 189 TEXAS RD. smeetaooeess | <7 ,%! ” 2

ory-sT-zf | OLD BRIDGE, NJ 08857 CTY-T-2P 019,50

Tme O Detcte me - Clchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE 1 Change  {T] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP ¢Iry-ST-2P

TIME [ Delete TITE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST. 2P

12. | heraby ceni!z that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or divector

of the corporation or tha receiver or trustge ermpowered 10 exacute this report as reqL:'Bad by Chapter

changed. or on an attachment with an address. with aWwpowered. M
sIGNATURE: _ (o4

@ Florida Stalutes: and that my name appears in Block 10 or Biock 11 it
Rt oudet te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRes. Pueth 259 20 G073

9949



