2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N97000007051

1. Entity Name
EMERALD BAY WEST HOMEOWNERS ASSOCIATION,

INC.

ecretary of State

04-23-2007 90281 021 ****61.25

Principal Place of Businaess Mailing Address )
114 PALMETTO ST PO BOX 1895
SUITE 2 DESTIN, FL 32540

DESTIN, FL 32541

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR F00 0 D AR AR

12272 LS. oy 9% Po. Pox (995
Sui:gl Aglt:l 4:.4 oic. ! Suite, Apt. 4, etc. 04202007  gpg NP CR2E037 (12/06)
Cly & Stafe ~ City 4 Statg  + 4. FE) Number Applied For
estin L “Pestin  FL 59-3490805 Not Applicable
Zi Cou Zi t o . 8.75 Addi
032550 [A)O-T{'M 3?515‘“ OmgOSé— 5. Centificate of Status Desied [ fwmmm'

8. Name and Address of Current Registarad Agent

7. Name and Address of New Registerod Agent

SEACOAST ASSOCIATION MANAGEMENT

114 PALMETTO ST
SUITE 2

heme Seacoast Assoctatian Mtufng;mmf‘ , Ine.

Street Add (PO. mbwer4s Not Acceptable)
Clo CSBEE 7 iver

DESTIN, FL 32541

2372 S Hhoy 9 Swk 2044

" Dechy FL [ 5%

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE .. A\ :

—_

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#20. 7

Signature, typed o printed nam of registerad agent and tite If applcablo.

(NOTE: Ragistered Apent signani ¥e requiied when relnstating)

Filing Fee ks $61.25 9. Eloction Carnpaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. O?FICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRES ] O petete TME [Jchange [ Addition
MAME CHRISTIE, GERALD NAME
STREETADDRESS | 1348 EMERALD BAY DR. STREET ADDRESS
cTY-S1-3P DESTIN, FL 32541 CITY-ST-2IP
WILE MGR [ Detete TIME O ctenge [ Addition
NAME LEIRER, WALT NAME
STREET ADDRESS | PO BOX 1895 STREET ADDRESS
Ciry-sT-2p DESTIN, FL 32541 CIfy-ST-2P
TNLE -Yj 3 Delete THLE VP O Crange LA Kddition
NAME NAME .
STREET ADDRESS STREET ADDRESS %{}%{ %&W&q Dr.
CITY-ST-2P CITY-ST-2P Destin FL 3254 |
HILE [ Delete s S - [ Change €T Addition
HAME NAVE Ancrea Solh ;( D
STREEF ADDRESS siwwe aooress [ 1@ 73 Emerad By Dr.
CITY-ST-7P orY-T- 2P Destin FL 3254(
THLE 3 Desete IE T [Ochange [ Aadition
RAME NAME Lynda Yeabower D
STREET ADDRESS smeevaooress |14 2 € meradd Bay Dr
CIvY-S1-2P Cily-s1-zv Deshn FL AA5Y [
LE [ petete THLE [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental repont 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 10
changed, or on an attachment with an address, with all other like

et e e u/(—@“

ampowered.

¢ 20.

execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if



