. FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 13, 2005 8:00 am

ANNUAL REPORT (AR) ; S t f Stat
rDOCUMENT . #.N97000007061 R 50 N ecretary o ate
4. Entity Name - _ E— 05-03-2005 90125 004 ****5] 25
EMERALD BAY WEST HOMEQOWNERS ASSOCIATION, INC. 5
Principal Place of Business railgl Addross
ERA Y DR ERALD BAY DR
DESTIN FL 32541 DESTIN FL 32541 660 228 A7
m i I
2. Principel Place of Business 3. Maiting Addrass E’d' l i ” ! 10
Sufte, Apt. #, otc. Sulto, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & Stae City & Statwe 4. FEI Number 59-3490805 Aopled For
Not Applical-te
zr Country Ze Country 5. Certificate of Status Desired [ gg-zf’;::‘d'w
6. Name and Addreas of Currom Registarsd Agent 7. Name and Address of New Regictersd Agent

Name

GEORGE, SHIRLEY Y
1439 EMERALD BAY DR,
DESTIN FL 32541

Straat Address {P.O. Box Number is Not Accepiable)

City FL I Zip Code

8. Tho above narmned entity subrits this statement ko the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of ragistered agent
SIGNATURE . {; L 22008
Sigratirs, yped or pretad nama i} sgrfec ana 1de ot mpM NOTE P Apent sgr equired whe) DATE ¢

= A .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Connibution. O AddedioFoas Florida Department of State

KT QFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIREC TORS IM 10

nmE DP ~52 petem nRE [Jchange [ Addition
RAME GEOCRGE, SHIRLEY Y .o NAME .

sIREE1 aporess | 1439 EMERALD BAY DR. STREE] ADDRESS ’ -

civ-51-77 [DESTIN FL 32541 ory-s1- 2P

HLE DvsT O Desetn mie O crags [ Adcition
HAME MARKHAM, ANDREA ’ NAME

sTReer ApoRess | 1273 EMERALD BAY DR STREET ADDRESS

ony-si.ap |DESTIN FL 32541 arr-st-2e

L OVP . " R . B et e O change ) Addltion
WML EGRET Ry ST P HAME

siater aporess | 1573 EMERALD BAY DR STREET ADDAESS -

ciY-ST. 2P DESTIM FL 32541 . i CITY-ST- 7P o
m:s Lo DA CHRA s+ T Deien TiLE [ changs [ Audition
::nmnonn:ss 348 EMLRALD '&91 Rt ::F::IEEMDDMSS

CTY-S1- 7P RS-E N, s 3) w’ 3“? CiTY-51- 7P

:;L:E bengrd CHRISTE O deiae e 3 Crange (3 Aatition

. NAME

STREET ADORESS /j(/QQHE/Z/.H@ 64‘1 DR‘ STREE) ADDRESS

ovsw | Qgerrn) )7 3255  Pres ore-st1e

me 1Dy De aHES : Ooue — J e Do L) ssien
SIREET ADCRESS IHST CrerALD 1 DQ" ve szﬁnnontss

CirY-51- 2 Des 7 L 52«9—5// CIIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statules. | turther certify that the information
indicated on this repor or supplemenial repor is true and accurats and that my sighature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol tha corporation or the raceiver or ustes empowared 1o executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 1t if

changed, or on an awwmmrm_ g é__d‘f__ﬁ
SIGNATURE: - Ju e O 2o ©

SIGMATURE AND TYPED OR D NAME OF ES OF DIRECTOR Ouytira Phone ¢




