FILED
O T ANNUAL REPORT  TOM — Apr 29,2004 8:00 am

DOCUMENT # N44644 ecretary of State
1. Entity Name _"0_ ok 3 o 3
EMERALD HILLS HOMEOWNERS ASSOCIATION OF 04-29-2004 90333 038 77761.25
BREVARD COUNTY, INC.
Principaf Ptace of Business Maiiing Address
P. 0. BOX 561303 P. 0. BOX 561303
ROCKLEDGE, FL 32956-1303 US ROCKLEDGE, FL. 32956-1303 US ;
e S VA 006 A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0324648 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired (] ?g;;ﬁ?dmm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BAR-NAVON, BOAZ
1356 RICHWOOD CIRCLE Street Address {P.0. Box Number is Not Acceptable)
ROCKLEDGE, FL 32855
i ip Code
City FL l Zip

8. The above named entity submits this statemaent 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 .

mm.manmdmdwmmmuw. {NOTE: Regitered Agent signature required when isinstaling) DATE

B )

Filing Fee is SB’i 25 9. Eiection Campaign Financing $5.00 May Be o ¢

Due by May 1, 2004 Trust Funa Contribution. | Added to Fees w« #5= Elorl }%&? tme;
10. "GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD EE [ Deite me FD M Crange [ Addition
NAME . | BURLEIGH H, EDWIN D NAME gnnc Lheek |
STREET ADDRESS | 860 BROOKV|EW LN STREEY ADDRESS 7 Broolkveud Oﬂ .
ory-s-2p | ROCKLEDGE, FL 32055 CITY-5T-2P otkledse 1 L 32G5%
me. [sD & B Deice e K7 ” [¥Crange (] Addiion
NAME - | BURLEIGH, JANE NAME cl affc wiyers
STREET ADDRESS | 860 BROOKVIEW LN SREET i0Ress | Qe 17 Fhan g Plase
om-sT-2p | ROCKLEDGE, FL 32955 CIFY- $T-2P Fotkledae "FlL 22955
e D [ Delete TME g [ change [ Addition
HAME CRAIG, SHERRIM NAME
STREET ADDRESS | 901 BERYL DR STREET ADDRESS

_ CITY-51-2P ROCKLEDGE, FL 32955 _§ cmy-s1-zp

TTLE [ Deiets e vio [Jchange [ Addition
NAME NAME An 4 elo (oo kK
STREEY AUDRESS SIRETAORESS | 4G Topazg N
OITY-ST- 2P CITY-57- 2P Kooleledae  FL 3245¢
TILE T Delete TMLE J 7 [ cChange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CATY-ST- 2P CTY-ST-2P
TILE [} Delete IMLE [ change {1 Addition
NAME HAME
CINV-S-7P - CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature 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 to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




