e
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am |

DOCUMENT # N97000007051 Secretary of State
1. Entity Name 03-06-2003 90129 042 ****g] 25
EMERALD BAY WEST HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1439 EMERALD BAY DR. 1439 EMERALD BAY DR,
DESTIN FL 32541 OESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.34%805 Applied For
T me e — T T R T e T ST T TR —E T T a o LT e T 2T s . . Not Applicable |
Zie Country 2P Country 5. Certificate of Status Desired o - §i'gg‘lﬁgﬂﬂ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
et g
GEORGE, SHIRLEY Y Street Address (P.C. Box Number is Not Acceptable)
1439 EMERALD BAY DR.
DESTIN FL 32541
W B City FL | 2 Code
LB

8. The'abov'él named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE ——

Slgnature, typed or printed name of ragistered agsnt and title if applicable. {NOTE: Registerad Agsm_s_:igrlature requirad whan rainstatingy ~——"—"" DATE
it e
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i -UU May Be
$ Trust Fund Contribution. d Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPT 7 Detete e Clchange [ Additicn
NAME GEORGE, SHIRLEY Y NAME
stReer aooress | 1439 EMERALD BAY DR. STREET ADDRESS
cry-s1-2r - ((DESTIN FL 32541 CiTY-ST-7IP
TITLE ' [ Delgte TITLE [ Change [ Addition
NAME ~ e e R e NAME L . T e T A e, T e e L
STREET ADDRESS STREET ADDRESS h
CITY-$T-2IP CITY-5T-21P
e Tvp [ Oslets TinE Clchange  (J Addition
NAME SEGNOS, RALPH HAME
seer aporess | 9573 EMERALD BAY DR STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP
ML AnNDREA AMRKHAN 1 Delete miE (JChange [ Addition
NAME 12,13 EMeRALD 'bﬁ}’ DR. NAME
STREET ADERESS | o)) €541 &} [ DAy STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME (7 Delats TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 trysiee empowered to executs 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 cther like empowered.

SIGNATURE:

CR2E037 (10/02)



