2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # N05000005520

1. Entity Nam

Secretary of State

02-25-2008 90038 034 ****51.25

EMERALD PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
2200 FLOWER TREE CIRCLE
MELBOURNE, FL 32935

Maiting Address
2200 FLOWER TREE CIRCLE
MELBOURNE, FL 32935

ACRIEDE0 U A MR

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

Suite, Apt. #, efc. Suite, Apt. #, elc. 01212008 Chg-NP CR2E037 {12/08)

City & State City & State 4. FEIN Applied For

NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ g:;fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name _ _
- COLANTONI, JOHN - D791\ DL - -

2200 FLOWER TREE CIRCLE Street Address (P.C. Box Number aptable) .

MELBOURNE, FL 32835

2100 Myla [ane

YA e oo sl FL | 5%,

8. The above named antity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. Fam familiar with, and accept

Slgneture, M printed aur %lumt agent and tile if applicapte.

(NOTE: Registered Agent signahue required when reimatating) DATE

Filing Foo is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Coniribution.

Make check payable to
Florida Department of State

35.00 May Bs
Added to Fees

1

10. QFFICERS AND DIRECTORS 11. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P Xnem TLE ange [ Addition
NAME NAE 3}1 [ LM )
STREET ADDRESS ON WAY stheeT sooness: (RN '?.ICC) a la Lane
mv-st-ap T MELBOURNE, FL 32904 avse | Meliosny HC 37—“‘ 2 res \dond
TILE VP O pelae TILE EI Change [ Adddition
NAME ENGDAHL, JILL NAME
STREET ADDRESS | 2200 FLOWER TREE CIRCLE STREET ADDRESS
CITY-$7-2P MELBOURNE, FL 329835 CrFY-51- 2P
TNLE 8 CJ Delete TMTLE [ change [ Addition
NAME IVEY, LAURA NAME
STREET ADDRESS | 2200 FLOWER TREE CIR STREEY ADDRESS
_omy-st-2p | MELBOURNE, FL 32035 CTY-5T-2P
TmLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete THLE O Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-ST-aP CeTY - ST-2P
TMLE [} Delete THLE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-21P
12. | hereby cerlify that the information supplied with this filin g does nat quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is frue 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 ernpowered to execute this report ds required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
charged, or on an attachment with m other like emnpowerad.
SIGNATURE: 2]z [08  32{-4>7-29

Q-

Ammjiammmumamommmm Oipytirne Phone #

Ryr= QX‘QM



