2
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

EMERALD WOODS HOA, INC.

DOCUMENT # N99000003309

Secretary of State

05-01-2002 91503 044 ****61 .25

Principal Place of Business

508-4 GAPITAL CIRCLE SE
TALLAHASSEE FL 32301

Mailing Address

508-A CAPITAL CIRCLE SE
TALLAHASSEE FL 3230t

2. Principal Place of Busingss

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE iN THIS SPACE

May 01, 2002 8:00 am

St i e e A STIC e T -

(P P ITes

City & State City & State 4. FEI Number S LI ; Applied For
. 5923640 4 7 Not Applicable
i Zi Count|
i Country P ountry 5. Certificate of Status Desired d $8 75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Y

e e

TUHNER DOUG!.AS E Street Address (P.O. Box Number is Not Acceptable)
508-A CAPITAL CIRCLE SE
TALLAHASSEE FL 32301
City FL Zip Code
{s‘: The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
i
SIGNATURE
Signature, typed or printad name of registersd agenl and title if applicable. {NCTE: Registered Agent signature required whan reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fees Departmeﬂt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TImLE [ Delete TITLE [ Change [ Addition
NAME RNER, DOUGLAS E RAME
streer anoaess (H08-A CAPITAL CIRCLE SE STREET ADDRESS
CITY-ST-2IP ALLAHASSEE FL 32301 CITY -ST-2P
TINE [ Delete TME [JChange [ Addition
NAME RNER, FRED NAME
STREET ADDRESS A CAPITAL CIRCLE SE STREET ADDRESS
CITY - 5T-2IP ALLAHASSEE FL 32301 o eIy -S1-2IP . o L
| rme B o [ betete T ome [ Change [ Additian
HAME Q'REILLY, JOHN NAME
STREET ADDRESS A CAPITAL CIRCLE SE STREET ADDRESS
CITY-ST-2IP LI'ALLAH;I\SSEE FL 32301 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I GITY-5T-2IP

12. | hereby cerify that the information supphed will

el Aualify for the exgmplics

orin Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gnalure shall have the same legal edfect as if made under oath; that | am an officer or director
Eport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

D iy -an £50-656-9643
wonBiRECTOR N i Dats Daytime Phone #

CR2E037 (9/01)



