2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # N95000004348 -
EMERALD FOREST ORANGE COUNTY HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-20-2008 90025 024 ****61 .25

Principal Place of Business )
5401 S.. KIRKMAN RD.
STE. 450

Mailing Address
5401 S.. KIRKMAN RD.
STE. 450

50000102

ORLANDO, FL 32819  US ORLANDOQ, FL 32819 US
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3341611 Not Applicable
Zip Country Zip Country

5. Centificate of Status Desired

O $8.75 addttionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMMUNITY MANAGEMENT PROFESSIONAL, INC
5401 S KIRKMAN RO

SUITE 450

CRLANDO, FL 32819

Name

Street Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Cede

FL

B. The above named entity submits this statement 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

Slgnature, typad of printed name of registered agent and file i appbcable {NOTE: Registered Ager.t signature réquirad when reinstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | .. _"‘: e ’ Méik cpé;l:( péi'al:iia- @g'; .

Due by May 1, 2008 Trust Fung Contribution. Added to Fees ' ;‘ .. Florida Departmerit of Stat

[ i LB < ) i

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE DP [ Delete TITLE [ Change [ Addilion
NAME ROGERS, KEVIN NAME
STREETADDRESS | 10113 CANOPY TREE CT STREET ADBRESS
CITY-ST-Z1P ORLANDO, FL. 32836 CIrY-ST-ZP
TIE DT [ Delate MLE [ change [T Additien
NAME PASQUINELLI, MIA RAME
STREET ADDRESS | 8614 TARA QAKS COURT SYREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 CITY-ST-2IP
TINLE DS [ Detete TITLE O Crange [ addition
HAME MORGAN, CAROLYN NAME
STREET ADDRESS | BB06 TERRANCE PINES CT STREET ADDRESS
CiTy-Sr-2p ORLANDQ, FL 32836 CITY-ST-Z:P
TITLE D [ etete TILE [JChange [ Addition
NAME LOSCH, RANDY NAME
STREET ADDRESS | 10250 EMERALD FOREST AVENUE STREET ADDRESS
CITy-87-21P ORLANDO, FL 32836 CIry-§T-2P
e DvP O oelete TITLE (O Change () Addition
NAME KIMMERLE, BARBARA NAME
STREET ADDRESS | 10434 AUTUMN GLEN COURT STREET ADDRESS
CITY-§1-2IP ORLANDOQ, FL 32838 " CITY-ST- 2P
TIME s y@m TITLE [OJChange [ Addition
NAME DERIDDER, SHARON NAME
STREET ADDRESS | 8418 WILLOW TREE COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32836 CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute (his report as re

changed, or on an allachment with an addsess, with all other like empowered.

-
[p—
-~

o

quired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

X) 2 D.f/'03 P Ho7-447. 3%

SIGNATURE:

SI’GNfTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phona &

.



