FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

. ANNUAL REPORT ecretary of State

PEOCNU M ENT # N0500000021 6 04-02-2007 90070 018 ****g1 25
. Entity Name
EMERALD ISLE AT LAGUNA LAKES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
314 NE 3RD ST 314 NE 3RD ST 20008059
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
R LRI A AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
33-1099337 Not Applicable
& Country 4 Country 5. GCertificale of Status Desired ~ [J gese;esq Aacitonal
6. Name and Address of Current Ragistared Agent 7. Narme and Address of New Rogistared Agent
Name
GELFAND, MICHAEL J
C/O GELFAND & ARPE, P.A. Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD STE 1220
WEST PALM BEACH, FL 33401
City FL { Zip Code

8. The above named entity submits this staterent 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 registered agent.

SIGNATURE

Signatwre, typad of printad name of registered agent ana fitle it applicable. {NOTE: Registered Agent signature required when reinslating) DATE

[

Filing Fee is $61.25 w 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P X[mege TILE -P 1 Change X’Addih‘un
NAME SACRA, AARCN NAME )? LN . Leo p" (f(_O
STREET ADDRESS | 4240 SAN MARINO BLVD 202 sineET 0Ress | gy 90 Dy M 8lud | 307
omv-stzP | WEST PALM BEACH, FL 33409 ov-St2P | lest bt Beach  Fi Baxded
TITLE VP ﬂDeWete TILE ’ TJChange ~Addition
NAME MICKLIG, ANGELA NAME '
STREET ADDRESS | 4021 SAN MARINO BLVD 303 $TREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33409 CITY-ST-21P
TIE T ﬂnelele mine NY ; ] j X 7] Ghange wdailion
NAME GAMLIEL, AMIR NAMEE Broagole DaR e
STREET ADDAESS | 3766 VICTORIA RD smeet o0Ress | 47 4 hamn Maasso Etud 30 1

J
GTv-sT2P | ROYAL PALM BEACH, FL 33411 oreste | Jlegt Falm Sradd. IL z24eg

TITLE s .Delete TITLE N ﬂcr\ange 1 Addition

NAME ADAMS, SUSIE NAME

STREET ADDRESS | 4241 SAN MARINC BLVD 303 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33409 ] CITY-ST-21P

TITLE D lete TITLE v P X’Cnange 77 Addition
NAME WATSON, WINSTON L NAME

STREET ADDRESS | 4041 SAN MARINC BLVD 302 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH. FL 33409 CITY-ST-2P

i ! Delele Tine D TJerenge  Paddditon
NAME NAME 3L, Aaron )

STREET ADDRESS STHEET ADDRESS | A0 S YLD ﬂLLde 2

CInY-§7-2P PN orvstze | pgst Sadnn Beacd. S 33M

12. | hereby certify that the information with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further ce'rtify that the infarmation
indicated an this report or supplegpfent n is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or e’ empowered to execute 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 attachme dress, with all oth e empowered. -
shaley, 276839660

SIGNATURE: _7Z
L,SN;NATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phore #




