FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002777 |

1. Entity Name

EMERALD LAKES PROPERTY OWNERS ASSOCIATION, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90011 047 ****61.25

Principal Place of Business

1022t HWY 98 WEST
SUITE 23

DESTIN FL 32550

us

Mailing Address

10221 HWY 98 WEST
SUITE 23

DESTIN FL 32550
us

2. Principal Place of Busingss |
i

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A

AR D

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Number Applied For
59—3381800 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired .~ [ gg'ges Ad‘gﬁo"al""
i i | et e i i | ST e ———— L L EEE DT e e ML - - .Hequired__ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERALD COAST ASSOCIATION MGT Street Address {P.O. Box Number is Not Acceptable)
% JAY GELDER
10221 HWY 98 WEST, SUITE 23
DESTIN FL 32550 City FL | ZpCoce

8. The above named entity submits §

b

tatement for the p%of changing its registered office or registered agent, or both, in the state of Florida.

A

SIGNATURE

:/3‘/0L

Toate

Slgnaturs, typed or printed name ﬁ%lered)igent and title if applicakle. (NOTE: Registsred Agent signaturs required when reinstating)
i
L

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Delsts TITEE [ change ] Addition
NAME BAKER, VIRGINIA NAME

streeT aooress | 257 AZALEA DR STREET ADDRESS

CITY-ST-21P DESTIN FL 32541 GITY-$T-2IP

THLE VPD [ pelete TILE [JcChange  [J Addilion
HAME GODFREY, DICK NAME

streeT aooress | 257 AZALEA DR W STREET ACDRESS

CITY-ST-21P DESTIN FL 32541_ _ e Momvstae, e X

TITLE SID . [ Delete TITLE (O change [ Addition
NAME SCHNOOR, MARK NAME

seeeT anoress | 257 AZALEA DR STREET ADDHESS

crv-st-zp |DESTIN FL 32541 CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P |
TITLE [ pelete. TITLE {3 Change  [J-Addition”
NAME ' NAME ) 7 ..
STREET ADDAESS STREET ADDRESS . . e

CITY-ST-2IP GITY-ST-2IP : BT

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the recgser or trustee empowered to execute this re
changead. cr on an attachmént with an address, wj

SIGNATURE:

al! ofber like ermpowered.

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhone #

CR2EQ37 (9/01)



