2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

SOCUNENT # Nad64d . May 23,2005 08:00 AM
1. Ently Name ecretary of State
EMERALD HILLS HOMEOWNERS ASSOCIATION OF
BREVARD COUNTY, INC.
Princlpat Place of Business o l\ﬁalling Address -
P, 0. BOX 561303 P. 0, BOX 561303 . B
ROCKLEDEE, FL 32956-1303 US ROCKLEDGE, fL 32956-1303 US
05182005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR AEeRAFor
65-0324648 Nat Applicable
5. Certificate of Status Desired ~ [B7 Eggg L'I'i‘fe‘g“mﬂ‘

6. Nama and Address of Cutrant Raglstered Agent

S MOLNDOD GIRCLE | DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity submits thrs statement for the purpose of changing its registered office or registeres agent, or both, in the State of Flerida. | am familiar with, and ascept
the obligations of registered agent. -

SIGNATURE

Signaturs, typed o prinled namo of . -;-m and titfe f applicabl g NOTE: Registerod Agant signattire faquld when mtmmiw;;)‘ ) i - — " DAIE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Funa Contribution. O Addedto Fees
0. CFFICERS ANTJ DIR:EETOF!S _ -
TLE PD '
NAME CHEEK, LYNNE
STREET ALDRESS | 874 BROOKVIEW LN
Cy-§T-2P ROCKLEDGE, FL. 32955 . Unnnnn .
. T »
me sD s #'Euj.j'&‘r'e#@?gga 7 B
15 23/05-80008-102 70,00

NAME MYERS, CLAIRE
STREET ADDRESS | 857 TIFFANY PLACE
CITY-5T- 2P ROCKLEDGE, FL 32955

TMLE TD
HAME CRAIG, SHERRI M

STREET ADDFESS | $01 BERYL DR
Y-S5 | ROCKLEDGE, FL 32855 DO NOT WRITE

me v o IN THIS SPACE

RAME COOK, ANGELA
STRELT ADDRESS | 7098 TOPAZ DR
CITY-ST-2° ROCKLEDGE, F1. 32055

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

MAME

STREET ADDRESS
CriY-ST-ZF

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 1 IB.O?LS)G), Florida Stafulss. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 110t
changed, or on an attachment with an address, with all other tike empowered, :

SIGNATURE:

IGNATURE AND TYPED OR PRINVED

NING OFFICER OR DIRECTOR




