2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N97000007051 Jan 16, 2002 8:00 am |
I+ Entiy Name Secretary of State

EMERALD BAY WEST HOMEOWNERS ASSOCIATION, INC. 01-16-2002 90277 028 ****61.25

Principal Place of Business Maiiing Address
1439 EMERALD BAY DR. 1439 EMERALD BAY DR,
DESTIN FL 32541 DESTIN FL 32541

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3490805 Not Applicable
Zp Country & Country 5. Certificale of Status Desied ~ []  98+79 Additional

Fee Required
7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

. o Name
GEORGE SHIRLEY‘Y Street Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE

CR2E037 (9/01)

Signatura, typed or printed name of ragistered agant and title if applicable. (NQTE: Ragistarsd Agent signature reguired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: . Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE bP O Delete TITLE O Chenge [ Addition
NAME GEORGE, SHIRLEY Y NAWE
streeT anoress | 1439 EMERALD BAY DR. STREET ADDRESS
CITY-ST-ZIP DESTIN FL 3254t CITY-ST-2IP
THLE DST elete TimE Ol Ghange L Addition
NAME _|CHRISTIE, GERALD NAME
streeT ADORESS | 1348 EMERALD BAY DR. STREET ADDRESS
orv-s1-2p | DESTIN FL 32541 CITY-ST-2IP <
e C|RsTT s ' O v |7~ T O Change” ] Adition
NAME DEAMES, BILLY . NAME
streeT apoRess | 1459 EMERALD BAY DR STREET ADDRESS
CiTY-ST-2IP DESTIN FL 32541 CITY-§7-2IP
TITLE VP O palete TITLE _— O change [ Addition
- RALPH SEGNOS e

ADDRESS | STREET ADDRESS

) tMERATD BAY DR.

CITY-ST-2IF 1’5‘33 P EM Bl 29641 CITY-ST-21P
TITLE LA - [ Delete TILE [ change ] Aadition
NAME NAME '
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CIrY-gT-2IP
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(\'). Florida Statutes. | further certify that the information

indicatad 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
a(ed to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

P @EQUH@?[(LE Deames /- 8- f5045¢-55%4

TsrsHATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR Data Davtime Phona #

of the corporation or the receiveror trustee empg

an address,




