e ——— ] I

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

f State
DOCUMENT # N96000002253 Secretary 0
1. Entity Name 01-16-2003 90149 007 ****5] 25
EMERALD ISLE RESORT CONDOMINIUM ASSOCIATION, ING
Principal Place of Business Mailing Address
22 VIA DE LUNA FOC BOX 1225
PENSACOLA BEACH FL 32561 GULF BREEZE FL 32561
e v i
Suite, Apt. #, ete. Suite, Apt. #, atc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0747941 Applied For
Not Applicable
L Zip Country Zp Couniry 5. Certificate of Status Desired O ?eae.;?q S:‘Jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e o
SAUEH' JEFFREY T ' Street Address (P.O. Box Numbar is Not Acceptable)
510 £. ZARAGOZA
PENSACOLA FL 32501
City FL Zip Code ;

8. 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
R Ahe obligations of registered agent.

1

1" siGnATURE
> N Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
r

1 . 8. Election Campaign Financing $5.00 Make Check Payable to
Y FILE NOW: FEE IS $61.25 - -UU May Be

2k L . $ Trust Fund Contribution. Added 1o Fees Florida Department of State

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE T \ O Delete me P Ma .x Scro ns (I Change 3R Adition
NAME SCRUGGS, TERRY

e Yg A Mo ry Shores

STREET ABDRESS

ar-stze | Qud 5{2522) L SARYA 3
me P A HarsHa O change  [R(Addtion

NAME

STHEETADDRESS- 33—08 _rl‘ b£/+ D r —
CITY-ST-2IP é}ul.ﬁ 6(’%2%"[:—”_- 33—0 o 3

T R B T TUTCYThange [ Additien

STREET ADDRESS | 4618 WHISPER WAY

omv-st-ze | PENSACOLA FL 32504

TITLE v O Delete

NAME HUFF, DAN

STREETADDRESS | P.O. BOX 549

tw-st-ze | GULF BREEZE FL 325862
T .

TITLE

CR2E037 (10/02)

MD&!EIE" N

NAME CARLAN, CHARLES NAME

STREET ADDRESS | 3420 OAK MONT. DR. STREET ADDRESS

or-st-zP | PENSACOLA FL 32503 CITY-ST-2IP

TITLE DS [ Deiete TILE [ Change ] Addition
NAME REID, BETTY NAME

STREET ADCRESS | 3940 PIEDMONT STREET ADDRESS

om-st-2¢ | PENSACOLA FL 32503 CITY-ST-2iP

e X P 7 Delete e O change [ Addition
NAME BADDERS, MICHELLE NAME

STReET ADDRESS | 86841 GREAT COVE DR STREET ADDRESS

cnv-st-2¢ | ORLANDO FL 32819 CITY-57-2iP

THLE T Delete TLE (O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

12. I hereby cerlity that the information supplied with this filin does nat qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Biock 11 if
changed, or on an attachmepy with an address, with all other like empowered. I 3 0 g

SIGNATURE:

Eﬁ%@@’di% X Hlo b Harager 'scna35/m/0

OR PRINTED NAME OF NEEHED S

EIGNATURE AND TYPEQ



