FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & N FLORIDA DEPARTMENT OF STATE J an 221 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIGNS

DOCUMENT # N95000004711 (6)

1. Corporation Name

EMERALD ACRES HOMEOWNERS ASSOCIATION, INC.

D T

Principal Place of Business Mailing Address
3404 EAST MAHAN DRIVE 3404 EAST MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5622
3. Date incorporated or Qualified | 3a. Date of Last Re|
0103 02/141
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
e - ——
21] S /777 7 Oufame [l 5117 ] voaspree D— NOT APPLICABLE Not Applicable
Suite, Apt #, et Suite, Apt. 4, etc.
e ap ¢ uie. 5P 5. Certiicate of Status Desired [ s 75 Addiional
E ;] Fee Reaquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
B i e 74 . y
/ a,{fp wa F 4 28] 7/ Mn‘w // Trust Fund Cantribution O Added to Fees
Zip Country Zlp Country 8. This corparation has liability for imangibw 5. 199.032,
’;l 3 2—5 U? E] u O)J ;l ? 2/? 0? ;] L&d““’ Florida Statutes O ves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
BROWN, WILLIAM G SR, 82| Streel AGdiess (P.O. Box Number is Not Acceptable)
3404 EAST MAHAN DRIVE
TALLAHASSEE FL 32308 8
84| Ciy FL lasl Zip Code
11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am famitiar wilh, and accepl the ohligations of, Section 617.0503, Florida Stgtutes. é
SIGNATURE _t:rg Jllrar. [ /o 7 Mj‘g{ /7 fz

Signalurd, typed ot privled name ol egulared syt and Wie 1 applicable (NOTE: Ragisiered Agen! signalure required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D U DELETE 11TMLE L] Change "] Addition
NAME TURNER, DOUGLAS E 1.2 NANE
smeer sooress | S08-A CAPITAL CIRCLE, S.E. 13 STREEY ADDRESS
OTY-51- 7P TALLAHASSEE FL 32301 14 LITY-ST-2IP
TTLE D [T oeLeTE 24TITLE [J Change 1T Addition
NAME BROWN, WILLIAM G SR. 22 NAME
streeraooress | 3404 EAST MAHAN DRIVE 23 STREET ADDAFSS
CiTY-ST-ZIP TALLAHASSEE FL 32308 2 4 GITY-§T-2¢
TILE D [ peLETE 39TILE (] Change ™ T_J Addiion
NAME BROWN, WILLIAM G JR. 32 NAME
seeet aporess | 3404 EAST MAHAN DRIVE 3.3 STREET ADDRESS
CTY-31. 2P TALLAHASSEE FL 32308 34.CITY-5T-2P
e ] DELErE 41TNLE [ change  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-21P 44 LiTY-5T-2P
TILE 7 oELETE 51THLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P S4CITY-51-21P
TIE [T eceTe 6.1 TILE I Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-$T- 7P 64 CITY-ST-ZIp

14, | do hereby cerlify that the information supplied wilh this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further cartify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i amn an officer or director of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; snd that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.
Vil de A4

¢ ! CE Ry
SIGNATURE: _ é ;’A{Q ' :
SIGNATURE AND TYRPED OR PRINTED NAME OF BIGNING OFFICER CR NRECTOR Cate Caytime Pnone ¥ n0OT604

CR2E037 (9/96)



