E

IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Martham
Secretary of State

DOCUMENT #

1. Corporation Nama

N95000004711 (6)
EMERALD ACRES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3404 EAST MAHAN DRIVE
TALLAHASSEE FL 32308

Mailing Address

3404 EAST MAHAN DRIVE
TALLAHASSEE FL 32308

0 OO

3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
Fal 26, 4/ Nat Applicable
Suite, Apt. #, e Suite, Apt. #, sic. . il
uite, Apt. #, elc | Suie, Ap 5, Cenlificate of Status Desired O 58'75 Adc!monal
;ﬂ 2?\ Fea Required
City & State | City&Stale 6. Election Campaign Financing O $5.00 May Be
EI 28[ Trust Fund Conlribution Added to Feas
2p Country e Country 8. This corporation has liabilty for intangibie tax under s. 199.032,
24| 25 20 [30] Florida Statutes O Yes KTNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81] Name
BROWN, WILLIAM G SR. 82| Shont Adciess [P.O. Box Number s Nat Acceptatie]
3404 EAST MAHAN DRIVE =
TALLAHASSEE FL 32308
84 City g5| Zip Code

FL

or registered agent, or both, in the State of Flarida. Such change

11. Pursuant 1o the provisons of Sectans 617.0602 and €17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

was authorized by the corporation’s Board of directors. § hereby accept the appaintment as registerad agent. | am

lorida Statutes.

familiar with, gnd geceps the obligalio::%‘;ectiom 617.0503,
- )

SIGNATURE M‘&’% Sz (A L, (O Ao S L6 -

Tigaature, typed o prrlad name &F registenad agent and bik: i 8pphiate MOTE' Ragisiered Agert signalurs required wher reirestating DATE
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORG N 12
THLF D [CIDELETE 11TILE [QChange [ Addition
b TURNER, DOUGLAS E 12
sineeT A00RESS | §508-A CAPITAL CIRCLE, S.E. 13 STREET ADDRESS
CIT¥-S1-217 TALLAHASSEE FL 32301 1.4 LITY-S1-2IP
TILE D [CIOELETE 21 TWILE Clchange [ Addition
NaME BROWN, WILLIAM G SR. 22 NAME
streer aDoRess | 3404 EAST MAHAN DRIVE 23 STREET ADDRESS
Cilv-SI-2P TALLAHASSEE FL 32308 2 400T7Y-ST-2P
THLE D [C]DELETE ATTINLE [JChange [ Additian
st BROWN, WILLIAM G JR. 32 NAME
sreeTAZoRess | 3404 FAST MAHAN DRIVE 33 5TREET ADDRESS
CITY-S1- 24 TALLAHASSEE FL 32308 34 CHY-ST-2P
TIILE [)DELETE 41 THLE OJcrange [ Addition
NAME 4 2 NAME
STKREET ADDPESS 4.3 STREET ADDRESS
Liy-1-27 440MY-5T-2IP
TILE [C3OELETE 51TITLE [Jchange (] Addtion
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-$1-2IP 54CHY-5T-2IP
TIE [CJDELETE 51 TTLE [Jchenge  [] Addition
NAME B2 NAME
SIREET ADDAESS 6 3 STREET ADORESS
CITY-§T-21P 64CITY-5T-2IP

14. 1 do hereby certify thal the information supplied with 17 filing is voluntarily furnis

hed and does not qualify for the exemgation stated in Section 119.07{3)(k), Florida Statutes. | further

oath; that | am an officer ar directar of the corparation or the receiver or trustee empowered to execute

certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same logal

effact as if made undar

appears in Block 12 o Block 13 if changed, or on an attachrment with an address.

SIGNATURE: ¢/ Z2.

this repart as required by Chapter 617, Florida Statutt?nd that my nam94

o §, Sloa
[A7-56

Daytime Prans #

1(-%_644@4&,'@“

Data

RINTED NAME OF SIGNING GFFIGER OR DIRECTO

CR2E037 (12/85)




