FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21344 (9)
EMERALD WOODS CONDOMINIUM ASSOGCIATION, INC.

Principal Place of Business Mailing Addrass ““Hm ||| l“" N"l “m"m |||I ||I" I‘l” Iml ||||| |||“ |m| lll‘

187 FOREST LAKES BLVD. 187 FOREST LAKES BLVD.
NAPLES FL 33842 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1987 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
21 26| 59-2826864 Not Appiicable
ite, Apt. #, etc. ite, Apt. #, elc, iti
Sufte. Apt. 8. ete || Sulte At el 5. Certificate of Status Desired O $8.75 Aqditions!
22 27| Fee Required
City & State Cry & State . Electon Campaign Finanging 0 $5.00 May Be
a m Trust Fund Contribution Added to Feas
Zip Couritry | Zp Country B. This corporation has lability for intangicle tax under s. 198.032,
24 ;;l 291 EI Fiorida Statutes [) ves Clno
a, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WCEY. HOBERT T 82| Stree! Address (P.O. Box Number is Not Accaptabla}
187 FOREST LAKES BLVD.
NAPLES FL 33942 8
84| City FL [as Zip Code

11. Pursuant to the provisions of Seclions 617.05( 2 and 617.1508, Flarida Statutes, the above-named corporation subrmits this staternent for the pumpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered agent. | am

famniliar with, and accept thg obligations ¢f, Ser tiop#17.0503, Florida Statutes.
SIGNATURE _____ A ! . = — e S R %/9(
Signature typed ofur nled namea of registerss age t te T appicable (NOTE- Ragestered AJart signdlure: rauirod when rarstatng: Tt

12, OFFICERS A"IRDIRECTORSY 13. ADDITIONSTHANGES TO OF FIZERS AND DIREGTORS IN 12
TITLE PD [C1DELETE 11 TILE {OChange [ Addition
NAME WHITE, ALVIN B 12 NAME

street aooress | 60 EMERALD WOODS DR. #B9 1.3 STREET ATDRESS

CITY-ST-21P NAPLES FL 33963 14CITY-ST-2IP

TITLE 8D CIDELETE 21TILE Cdchange ] Addition
NAME AGLER, MARTHA 22 NAME

staeeTancress | 75 EMERALD WOODS DR., G4 2 3 STREET ADDRESS

£ITY-S7- P NAPLES FL 2 4TITY-S1-2F

TITLE VPD [CI0ELETE 31TINLE [JChange [ Addition
NAME MARING, VICTOR 22 NAME

seeT anoress | 60 EMERALD WOODS DR. # B-12 33 STREE| ADDRESS

CITY-ST-28 NAPLES FL 33963 34.CTr-ST- 2P

TITLE T [CJDELETE L1 TITLE [JChange  [] Addilion
NAME GRACEY, ROBERT 4 2 NAME

sreer ao0ress | 187 FOREST LAKES BLVD. 43 STREET ADDRESS

CHTY-ST-2P NAPLES FL 33842 L4 CITY-ST-2IP

TITLE D [JDELETE 51TITLE [Qchange [ Addition
NAME BOGDANICH, HELEN 52 NAME

seceraovress | 55 EMERALD WOODS DR #C-6 53 STREET ADDAESS

CITY-5T-2P NAPLES FL 33963 L~ §4CITY-ST-2P

THLE D [pB{LETE §1TIILE Cchaage O] Addition
NAME GENERQUS, DENICE 6.2 NAME

sweeranpress | 76 EMERALD WOODS DR. # G-10 § 3 STREET ADORESS

CITY-5T- 2P NAPLES FL 33963 64 CITY-5T-2iP

14. 1do hereby certify that the information supphei with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07([3)(k), Florida Statutes. | further
certify that the information indicated on this ar wal report or supplemental annual 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 cor.oration or the receiver or truslee empowered 16 execute this report as required by Chapter 617, Florida Statwtes; and that my name

appears in Biock 12 or Block 13 if changed, o on an attachment with an address.
| Moo Sqi4y9-Seer
L

SIGNATURE: W‘f
SIGNATURE AND TYFED OF 'TED NAME OF Si Daytme Pnore
e

DIRECTOR

CR2E037 (12/95)




