FILE NOW: FILING FEE IS $61.25 FILED

nggggg;g[\j § ot r.% FLORIDA DEPARTMENT OF STATE Apr O 4 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 D|VJS¢§:C;&::E:PS:F::TIONS S C Cretal'y Of State

)

DOCUMENT # 739757 (3)

1. Corporation Namé

EMERALD LAKES HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass “mll lIIII I"“ uul u“! I“ll III’ I'Ill I‘I" I‘I" |||" II“‘I’I" ||I|

1401 W. HIGHWAY 50 1401 W. HIGHWAY 50
P.O. BOX 138 E& BOX 138 -~
FL 347 RMONT FL 076
CLERMONT FL 34711 3. Date Incorperated or Qualified | 38, Date of Last Fgﬁn
07/20/1977
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
” 26] NOT APPLICABLE Not Applicable
Suile, Apt. 4, elc. Suite, Apt. #, etc. - ] $8.75 Additional
?z-l ;] B. Centificate of Status Desired O Fee Regulred
City & State City & Sate 6. Etection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution 0 Added 1o Fees
2y Country Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
;ﬂ EJ _'z;[ 3;] Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
WCGREGOR. MARGARET L. 82| Street Address (P.O. Box Number is Not Acceptable)
1401 W. HWY 50, BOX 138
CLERMONT FL 34711 63
84| City FL 85| Zip Code
11, Pursuani o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | aml/aTihar with, and accept the abligationg of, Section 617.0503, Florida Statutes,
SIGNATURE __ f 1% g ded. g,m T 300 /2
Signaruli, thped or ghinted nome of mgus‘é'ud gent Ang fte 1 applcatle TE: Registered Agent elpnalure required when reinstating} DATE 7

CR2EQ37 (9/96)

12, &7 OFFICERS AND DIRECTORS v 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L D X DELETE LANTLE D T Changa [F Addition
HAME MASON, JERRY 12 NAME ESTHER DAVIS

swer1acoress | 1401 W HWY 50, BOX 181 1ssmeeravoress [ 1401 W. HWY, 50, #148

orv-si-or | CLERMONT, Ft 00000 14 0ITV-§1-26 CLERMONT, FL 34711

L T [T petere 21TIILE [J Change |1 Addition
NAME MACGREGOR, MARGARET 22 NAME ‘

srareranbress [ 1401 W. HWY 50, BOX 138 2.3 STAEET ADDRESS

civ-si-ze | CLERMONT, FL 00000 2.4 GITY-57-2P

e [ T oELETE 31THLE [T Change T Audition
HAME MACGREGOR, WALTER | EER

sreeraonkess | 1401 W HWY 50, BOX 138 3.3 STREET ADDRESS

Ciry-S1- 2P CLERMONT, FL 00000 34.CITY-§7-2P

TiLE D ] DELETE 41TIME L] Change {1 Addition
NAME SINICROP!, MARK 4.2 NAME

STREET ADDRESS 1401 W HWY 50, BOX 174 43 STREET ADDAESS

CITY-S1- 29 CLERMONT FL 44 LITY-ST- 2P

TILE w L oeLete S1TALE [ Change ] Addilion
NAME HURLBUT, DAVID 5.2 NAME

simieraonniss | 1401 W. HIGHWAY, 50 BOX 10 5.3 STREET ADDRESS

CITY-51- 2P CLEARM Fi 5.4 CITY-§T-2IP

ILE [ ONT FL L] DECETE 8.1THILE [ Changa [ Addition
NAME PETERS, BONNIE 6.2 HAME

SIREET ADDRESS 1401 W HWY 50, #121 6.3 STREET ADDRESS

CITY-ST- 2 CLERMONT, FL 00000 B4 CITY-ST-21P

14. | do hereby cartily that the information supplied with this flling does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o'ficer or director of the corporalion of the receiver or trusles 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 atlachment with &n address.

SIGNATURE: . /0001 pacilt,

ORt
A » P i TR . PR )

Daytims Phone & OASORAD

p—

Sh [Fr 236l
Gae 7



