2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUMENT # N97000007051 Feb 21, 2001 8:00 am

1. Entity Name Secretary Of State

5. Certificate of Status Desired

EMERALD BAY WEST HOMEOWNERS ASSOCIATION, INC. 02913001 90030 020 =61 35
Principa! Place of Business Mailing Address
1439 EMERALD BAY DR. 1439 EMERALD BAYOR. |}
DESTIN FL 32541 DESTIN FL 32541 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3490805 Not Applicable
Zip Country Zip Country O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Reglstered Agent -
T R e R e e L L e NAMB mnv et " wny . & " e e _ ——— = -
GEORGE, SHIRLEY Y Street Address (.0, Box Number is Not Acceplable}
1439 EMERALD BAY DR.
DESTIN FL 32541
City FL Zip Code

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

-~ ;

SIGNATUURE __s

Signatura, typed or-prmtad name of registered agent and title if applicable. {NOTE: Registered Agernt signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaigr: Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 1 . Trust Fund Contribution. Added to Fees Department of State
10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP 5 : O Delete TILE ; Ochange [ Addition
NAME - | GEORGE, SHIRLEY NAME
streer acoress | 1439 EMERALD BAY DR. STREET ADDRESS
erv-si-zp | DESTIN FL 32541 CITY-ST-ZIP
TITLE TIMLE [ change  [I Addition
NAME BARRENTINE, NAME
STREET ADDRESS-| 1442 EME STREET ADDRESS
| CrY-ST-2P_ 39541 CITY-ST-2IP 7
TITLE DST - O Delete B 117 2 I ~ -[5] Change __,[]-Addilion. .
NAME CHRISTIE, GERALD NAME
streer aporess | 1348 EMERALD BAY DR. STREET ADDRESS
orv-sT-ze | DESTIN FL 32541 CHTY-§T-2IP
TILE [ pelete TILE [ change  [J Addition
NAME DV NAME
stacer anoress | DEAMES , BILLY STREET ADDRESS
GTY-8T-21P 1459 Emerald Bay Dr. CITY-ST-2IP
TME Destin, Fl 32541 O Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 information
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all othgr like empower 3 )
SIGNATURE: als 1L RM BECNIZIED 2150 | P5VE 01533

IGNATURE AND TYPED OR PR ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



