2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007051 Feb 05, 2000 8:00 am
- Entveme Secretary of State

EMERALD BAY WEST HOMEOWNERS ASSOCIATION, INC. 052000 S0 041 *emse] 25
Principal Place of Business Mailing Address
1439 EMERALD BAY DR. 1439 EMERALD BAY DR.
DESTIN FL 32541 DESTIN FL 32541-3788
- Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number 7 | |Applied For
59-3490805 I !Not LA
Zip Cauntry ) Zip Country " . $8_75 Additional
[ PSSR U S L . 5. Cerlificate of Status Desired .. Feo Roquired -
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
Name :
GEORGE, SHIRLEY Y Street Address (P.O. Box Number is Mot Acceptabla})
1439 EMERALD BAY DR. -
DESTIN FL 32541 I

City ) FL IZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.ror both, in the state of Florida.

SIGNATURE . -
slgnaturs, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution.” O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP ) D Dejete TITLE D Change D o
NAME GEORGE, SHIRLEY Y ) NAME
STREET ADDRESS | 1439 EMERALD BAY DR. STREET ADDRESS
om-sT-2P | DESTIN FL 32541 ATy -ST-IP
TILE Dv . [ Delete TITLE (I Change [2°°
NAME BARRENTINE, ROBERT HAME
- STREET ACDRESS | 1442 EMERALD BAYDR: -~ - - - - - CSTREETADDRESS:|  woe =+ o e e cor omm o .
orv-st-zf | DESTIN FL 32541 CITY-§T-2P
E TME pDsST [ Detete TITLE O Change -
i NAME CHRISTIE, GERALD S NAME
; STREET A50RESS | 1348 EMERALD BAY DR. STREET ADDRESS
1 CITY-ST-21P DESTIN FL 32541 CITY-S7-2IP )
E TITLE ’ 1 Detete TITLE , O cChange [ *-
: NAME . NAME .
STREET ADDRESS . ' . STREET ADDRESS .
CITY-ST-21P CITY-ST-ZIP
TITLE ‘ [ pelete TTLE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ) . . CITY-ST-2IP
TITLE ' K : ' (] Delete TTLE [Jchenge [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like grapowered.
o Scavs 52000 (519821-04 €€
RIBECTOR { ) ata Daytime Phone #

.. . )
SIGNATURE: %M&TJRM = DA

SIGNATURE AND TYPED OR FEINTED NAME OF SIGNING OFFICER O




