FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739757 (3)

- Corporation Name

EMERALD LAKES HOME OWNERS ASSQOCIATION, INC.

00 A OO

Principal Place of Busingss Malling Addrass
1401 W. HIGHWAY 50 1401 W. HIGHWAY 50
P.0. BOX 138 P.O. BOX 138
GLERMONT FL 34T CLERMONT FL 34711
. Date Incorporated or Qualified 3a. Date of Last Report
/25” 05/01/1995
. Principat Place of Business 2a. Malling Address . FE lied For
] NOT APPLICABLE e pioan
Suite, Apt. 4, etc. Suite, ApL. #, eic.  Certificate of Status Desired 0 $8.75 additional
{27) Fea Roquired
City & State City & State . Election Campaign Financing 0 $5.00 May Be
28 Trust Fund Contribution Added to Fess
Country Zip 8. This corporation has liatlity for intangibie tax under s. 189.032,
|25) (20} (30 Florida Statutes O ves BWNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACGREGOR, MARGARET L. 82| Strect Addreas (P.O. Box Number 1s ot ACCeptabio]
1401 W. HWY 50, BOX 138
CLERMONT FL 34711 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporallon submits this statement for the purpose of changlng{ its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as n ered agent. | am
tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes,
SIGNATURE _ . .
Signalire, lyped o printeo nare of registerad agent and o If Bopicable (NOTE: Flegisterad Agent sxgnature requirad when reistaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P T_JOELETE T1TILE L2/ e v— $AChange [ Addition
NARE MASON, JERRY 12 NAME
steeer aooress | 1401 W HWY 50, BOX 181 13 STREET ADDRESS
CrlY-51-7iP CLERMONT, FL 00000 14CITY-ST- 2P
TILE T CJDELETE 21TINLE Clchange [T Addition
NAME MACGREGOR, MARGARET 2.2 NAME
sreer anoress | 1401 W. HWY 50, BOX 138 2.3 STREET ADDRESS
GiTY-ST-21P CLERMONT, FL 00000 ZACITY-5T-2P
T S [JDELETE 31TITE Ao lde 1T BChange  [7] Addition
NARE MACGREGOR, WALTER 3.2 NAME
steer aoomess | 1409 W HWY 50, BOX 138 3.3 STREET ADDRESS
CTY-51-2P CLERMONT, FL 00000 34 CITY-5T-2P
TLE D JafDeLETE FERTIY: WD/ rEx fe CJchenge DA Addition
NAME HUSES, RONALD 4 2NaME Sy (,m/m., ok
simeer aooness | 1407 W. HIGHWAY, 50 BOX L3STREET ADORESS | FapCy Q. ‘Wet g, ST, £ /T
CTY-SI- 7P CLERMONT FL oSt | le e gt /'/_ Py
TLE VP [CIDELETE 51TITLE 7 [OcChangs [ Addition
NAME HURLBUT, DAVID 5.2 NAME
steer anoress | 1401 W. HIGHWAY, 50 BOX 10 § 3 STREET ADDRESS
€Iy -5t 710 CLEARMONT FL S4CTY-ST 0P
TITLE D CIDELETE 61 TILE S ,:,_17 PRchange ] Addition
HAME PETERS, BONNIE 62 NAME
st aooress | 1401 W HWY 50, #9121 6.3 STAEET ADDRESS
oY -1 2P CLERMONT, FL 00000 6.4 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU RE @l‘ﬁl‘l’l‘{ﬁm TYPED OR PMJ&E&M% PIRECTOR - ‘Q ;{B 9 - ? 6 ‘ﬁﬂ?“é 6 3$”

CR2E037 (12/95)




