2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728354

1. Entity Name

EMERALD ACRES PROPERTY ASSOCIATION, INC.

ecretary of State

04-05-2001 90040 048 ****61 .25

Principal Place of Business

170 TEMPLE GROVE DR.
WINTER GARDEN FL 34787

Mailing Address

JACK E. CARTER Il
170 TEMPLE GROVE DR.
WINTER GARDEN FL 34787

935402

2. Principal Place of Business 3. Mailing Address

VAN O

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicatia
Zi Count Zi Count iti
P o ® Lniry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B o —
Enfén’_ :iACK Ell R - ) i Strest Address {P.C. Box Number is Not Acceptable)
¢l
170 TEMPLE GROVE DR.
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Faes Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

TITLE P O Delete TIILE []Change [ Addition
NAME CARTER, JACK NAME

STREzT ADDRESS | 170 TEMPLE GROVE DR STREET ADDRESS

CIrY-ST-7P WINTER GARDEN FL CITY-$T-2IP

TITLE D [T Delete TITLE [ Change [ Additien
NAME HINSON ELIZABETH NAME

STREET AODRESS | 130 TEMPLE GROVE DR STREET ADDRESS

CITY-5T-2IP WINTER GARDEN FL CITY-ST-Z7IP

e~ - - [ VE s e o e e [T) pgjte - [ TILE [ e s - — = [E-Change 1] Addition
NAME HINSON, WILLIAM H NAME

sweer apohcss | 150 TEMPLE GROVE DR STREET ADDRESS

CITY-5T-2IP WINTER GARDEN FL 34787 CITY-§T-2IP

TMLE ST [ Delete TNLE [ Change [ Addition
NAME ROBERTSON, SUE NAME

stReeT ADDRESS | 56 TEMPLE GROVE DRIVE STREET ACDRESS

CITY-5T-21P WINTER GARDEN FL CITY-ST-2IP

TITLE D [ petete ME, O Change [ Addition
NAME STANFORD, DAVID NAME

STREET ADDRESS | 190 TEMPLE GROVE DRIVE STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP

TILE D [T Delete TITLE [CJ Change [T Addition
NAME MCMILLAN, NEIL NAME -

STREeT ADDRESS | 195 TEMPLE GROVE DR STREET ADDRESS

erv-s7-2P | WINTER GARDEN FL 34787 ciTv-st-2

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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee 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. ar on an attachs»-
SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

it an gddpees, with all other like empowered.
GJ&L@@@DE@ AeE. CARRIC Yf3/y 317 9437

OFFICER OR DIRECTGR

Date Daytime Phone #

Apr 05, 2001 8:00 am -

CR2EQ37 (10/00)



