2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUM

1. Entity Name

ENT # N99000003309

EMERALD WOODS HOA, INC.

ecretary of State

04-16-2004 90404 001 ****61.25
04-16-2004 90404 002 *****g 75

Principal Place o
508-A CAPITAL
TALLAHASSEE,

f Business
CIRCLE SE
FL 32301

Mailing Address
508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

66412388

EiE M

e of Business 3. Mailing Address

LCeppst) la&[' pmneng De

Po.Box 14019

[T

Suite, Apt. #, etc.

S/un‘ 104

Suite, Apt. #, etc.

01072004  Chg-NP CR2E037 (10/03)

TALLAHASS

TURNER, DOUGLAS E
508-A CAPITAL CIRCLE SE

EE, FL 32301

& State & State 4. FEI Number Applied For
cdlalhassee EL [ liinssee £L | " 583847199 Rt Applabi
- Caunt . - Count o ' $8.75 aaditional
. :})Q 308 — \ \K A’ ég.%\ -] §. Centificate of Status Desired E’T Foo Rotuired.
6. Name and Adidfess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name-

“Tracy Seaal

Street Addressg (P.

?ox Nurmter is Not Acceptable)
0

Suite. 104

“Tallalhassee

Code

FL | *$%=zn

the obngatlon

3|GNATUHEf‘//\'éZ‘ﬁ 2}“{/

s of registered agent.

Seae!

&, 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. | am familiar with, and accept

/S —0Y

Slgnature, typed or ;lmed nan I'eqlsmnpé agent and title it uppl%able ; (NOTE: Registered Agerl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

1

9, Election Campaign Financing
Trust Fund Centribution,

Make check: payable to

B

=4 Florida Deparlmenl of State 5

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11, AODITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 4 Delete TITLE Y Yesy dent MChangs [ Addition
NAME TURNER, DOUGLAS E NAME Wil amng
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS | 35 vkee CommonsDR . Sug tel 04~
Gv-s-ze | TALLAHASSEE, FL 32301 ov-s2p (-Tollalnossee B 2230%
TITLE D Bkt TiTLE Nite-President [Fthange [ Addition
NAME TURNER, FRED NAME —ted Phild
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADORESS | 145 NAG ﬁ)ﬁ{ Com mons e, S,,wl.d
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST- 2P "Ién L n _Q,\n SS—EL &_
‘me- T D - T T = e “Brieae™ ~—f§ 1me ~- == bl hange [ aadition
NAME O'REILLY, JOHN NAME %OYW&
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS | { 4445° Y\ICCO S OK&& mmops De. Sw{-{ [
cmy-sT-zF | TALLAHASSEE, FL 32301 cmy-sT-2P ol andte o 32330
MLE ) O pelete TITLE TreaSuver E’ﬁhange 1 Addition
NAME NAME Ba, B

N - v pare Brusor
STHEET ADDRESS ENT D rE B 1 7 2004 STREET AUDRESS | \ S\ e os eCDmrhor\&bR Suitel
Ciry-st-z ——n G- ARG O BS0S . L DA
TITLE SIUIYIeT T e OU O e TE ‘D‘Rdbr‘ ange L Addition
NAME PAID F HAME Maoludnd o WQOY\
STREET ADDRESS E B 1 8 2 STREET ADORESS
e 004 v S Waleoger Compoons TX - Sulke !
TILE O Deiete TITLE [ change [ Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-27P CITY-ST- 217

changed, or

SIGNATURE:

on an attachment with an address, with all other likg empowered.

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 it

Daylime Phone #




