2002 UNIFORM BUSINESS REPORT (UBR) FILED

0094179

DOCUMENT # N45480 - Feb 27,2002 8:00 am
1;TT\;E’LT3;ITDGE' HOMEOWNERS‘ ASSOCIATION, INC Secreta ) Of State
S 02-27-2002 90039 014 ****6]1 25
Principal Place of Busingss Mailing Address
10221 HWY %8 10221 HWY. 58 -
STEA . STE 23 : v
DESTIN'FL 32550 DESTIN FL 32550 : . BUUERLBD | .
US» us . - :
2. Principal Place of Business 3. Mailing Address ’ ”“”m I” |!I|i || H || ’ll ||I' || |”I|||||l "lhm" Im ’ J
LS v
Suite, Apt. #, etc. v Suile, Apl. ¥, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
59-3124585 Not Applicable
Zip Country Zp Country . ‘ $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
-~ Mame
" EMERALD COAST ASSOC. MGT. - - Streat Address (P.O. Box Namber is Not Acceptable)
C/0 JAY B. GELDER
10221 HWY 98 WEST. SUITE 23
DESTIN FL 32550 City FL Zip Code
8. The above named entity suliits this statement for (?::)Zjichang‘ng its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE @ 2 / AY / (4%
Signature, typed or printe: r¥ro reegistered ageant and titla if applicable. {NOTE: lRagistared Agent signature required when reinstaling) 4 DATE
é{ 1" J
: . 9. Eleclion Campaign Financing $5.00 May 8o Make. Check Payable to
g FILE NOW: FEE IS 5§61.25 Trust Fund Centribution. Added to Fees Department of State
c‘ -
10. o ~ OFFICERS AND GIREGTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10_____ |
TIMLE P O Delete TE . ) ] Change Mduinn S
NAME PASQUARELLO, VINCENT NAME \ B’ ‘ @,
swree aooness | 5311 TIVOLI RIDGE - SANDESTIN steet aooness | (A Conre, O §
orv-st-ze | DESTIN FL / Cny-&i-21p QP,SMQ; L m - §
TITLE w O Betets TITLE ] Change g‘ﬁdmon O
NAME SMITH, HUGH NAME
sTreer aooress | 5308 TIVOLI RIDGE STREET ADDRESS
orv-sr-zp | DESTIN FL CITY-51- 2P
_TILE, . . . 0 petete TITLE ] change [ Addition
NAME KIMM, GEORGE NAME - ’ "
staeer aoomess | 5304 TIVOLI RIDGE STREET ADDRESS
crv-st-ze - |DESTIN FL o CITY-Si-71P
TMLE ) . [ Detete TIMLE [J Change [ Addition
NAME .- NAME
STREET ADDRESS © e - STREET ADDRESS
CITY-$T-7IP C W CITY-ST-21p
TILE ST \ ‘ ’ 3 Delete TITLE [Jchange [ Addition
NAME L , | BT '
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP < OITY-8T-ZIP
TITLE o I i ~ T Delete me o | . [Jchange T Additian ‘|, -
NAME Co e ot =
STREET ADDRESS CTREET ADDRESS - 1
CIFY-ST-2IP CITY-ST-ZiP T ; Y

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appeag in Blogk 10 or Biock 11 if

changed, or on an atlachment wvith an addregs, Il other like empowergd., E -
SIGNATURE: LD .Tl'ﬁ;;mﬂ.%ééﬁﬁmce 4'71 /ZJ Jusre //0
. 1

¢
4 2[sfor " aur-oust
" SIGRATURE AND TYPED OR pnlNTEanys OF $IGNING OFFICER OR DIRECTOR L

Date Daylime Phone #




