FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N95000004348 03-30-2007 90131 024 ****61 25
1. Entity Name
EMERALD FOREST ORANGE COUNTY HOMEQY ..
ASSOCIATION, INC.
Principa: Place of Busingss Maiiing Addrass T
5401 8. Kirkman Rd., Ste. 450 5401 S. Kitkman Rd., Ste. 450
Orlando, FL 32819 Orlando, FL 32819
R TR, [T INRICEC AR AR OOEh
Suile, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3341611 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gﬁ:ﬂ:;ﬁonal
8. Name and Addross of Current Registered Agent 7 Nama and Addrass of New Reaistered Agent
Na
WOMACK, ELLEN R ..
ALTAMONT INGS, FL 32714 — 5401 8S. Kti?-’kman 33."’2?2 P;g(f)essmals' ine
| Orlando, FL, 32819
s} Zip Code
. Vel

8. The above narfied #ntity s ‘il'ls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

‘ Oflﬂo I+ 22 -07

Sighature, Typed or .tnw name of registeia agent and it appicable. (NOTE: Registerad Agent signature required when reinstatng) DATE

|-’|||ns Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

by May 1,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pP O Delete TITLE [ Change [ Addition
NAME ROGERS, KEVIN NAME
STREET ADDRESS | 10113 CANOPY TREE CT STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32836 CiTY-87-21P
TILE o7 O oefete MLE O Change [ Addition
NAME PASQUINELLI, MIA NAME
STREET ADDRESS | 8614 TARA QAKS COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32836 CITY-ST-ZiP -
T - it
me B ™ Cacdgn Mergan, ¢ ow B
STREET ADOAESS STREET ADDRESS > rroante pé S
Ao : Y2

CMY-$T1-212 CITY-S1-21P g\!r%cm:-r'- FL 32
TITLE D T pelete TITLE [ change [ Addition
NAME LOSCH, RANDY NAME
STREET ADDRESS | 10250 EMERALD FOREST AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32838 CITY-ST-ZIP
TITLE DVP O velete TITLE [ Change [ Addition
HAME KIMMERLE, BARBARA NAME
STREET ADDRESS | 10434 AUTUMN GLEN COURT STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32836 CITY-S7-21P _~
TILE o~ Sec s 1 Daete me ®TChange [ Additian
NAME DERIDDER, SHARON NAME
STREET ADDRESS | 8418 WILLOW TREE COURT STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32836 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like empowered.
y - -7
SIGNATURE: j«/ 8fo7  Ho]-C/B-7(U

mcrumn(ﬂm 'rm? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bate Daytime Phone #
T



