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.o FILE NOW: FILING FEE IS $61.25 FILED

HONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION LT\ 2 Sandra B. Mortham
ANNUAL REPORT ; Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N96000002777 (8)

1. Corporation Name

EMERALD LAKES PROPERTY OWNERS ASSOCIATION, INC.

A O A

Principal Place of Business Mailing Address
99907 EMERALD COAST PARKWAY PO-DON-5220~ 3. Date Incorporated or Qualified
DESTI FL 2284 NCEVILLE-FL-32678- "
us | 4. FEt Number Applied For
_ APPHEDROR 57 -3 3DIB0 o pplicaie
“2 Principal Place of Business 28, Mailing Addrags ss 75
5. Certificate of Status Desired 0 »#3 Addhional
21 26 ’P 40 . f.j)())( 6 () D ?) Fee Required
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. 8. Election Cempaign Financing $5.00 May Be
22 ;?I Trust Fund Contribution O Added 10 Feas

City & State 7. Is this nonprofit corporation a homeowners association?

EM\—\ (aw - Dyes [JNe

City & State

FR_[

Zip Country 25 Count 8. This corporation owes or has pald the current year Intangible
2_4] . 26 E 3@5"‘ 0 ;l D‘&lmﬂ Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
"m-l- STEVEN K B2] Strest Address (P.O. Box Number is Not Acceptable)
1234 AIRPORT ROAD #1086
DESTIN FL 325641 &3 .
84 City 85| Zip Code
FL [

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purggse of changing its registered
office of registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent, | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature. typed o prinlad name of registerad agent and 1t If appiicable (NQTE: Ragisiared Agani signalure required when raingtating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PO 7 DELETE 11TME . [T Change T Addition
HAME SHARPE, JAMES A 12 NAME

sheey apoeess | 39987 EMERALD COAST PARKWAY 1.3 STREET ADDAESS

CITY-S1-IIP DESTIN FL 32541 1ATITY-ST- 2P

NLE VD [T DELETE L1TITLE [T Change — [ Addition
NAVE ANGNER, JOSEPH 2.2 NAME

street aponess | 39967 EMERALD COAST PARKWAY 23 STREET ADDRESS

CHY-§1-2P DESTIN FL 32541 2 4 CITY-ST- 2P

TILE TO U7 DELETE 317 LT change L) Addition
NAME CHRISTIE, GERALD 2.2 NAME ‘
smeer aporess | 39987 EMERALD COAST PARKWAY 3.3 STREET ADDRESS

oIrY-St-29 DESTIN FL 32541 34.CO0Y-ST-2P

TTLE [3 XDELETE 41TME L) Change [ Addition
NAME HARRIS, HELENE R 4.2 NAME

sweeraooress | 4540 HIGHWAY 20 EAST 4.3 STREET ADDRESS

ony-S1-29 NICEVILLE FL 32578 4.4 CITY-ST- 2P

TTLE [3 L7 oetete 51TMLE [T changs [T Addition
HAME CARR, SHANNON 52 NAME

street aboress | 39987 EMERALD COAST PARKWAY 6.3 STREET ADDRESS

CIFY -5T-2P DESTIN FL 32541 54 CITY-ST- 2P

TLE [T oeLETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFf-ST-2P B4 CITY-51-2P

14. | hereby certify that the information BupFIiad with this fling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemanial annual report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee pmpowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in

CR2EQ37 (10/97)

Block 12 or Block 13 It chgnged, or on an aftachment wi:E addrass

SIGNATURE:; a.




