FILE NOW: FILING FEE IS $61.25 FILED

i
¢
3
%

. NONPROFIT FLORIDA DEPARTMENT OF STATE ADI‘ 2 7 1 99 8 8 . O O dim
% CORPORATION Sandra 8, Mortham
| | ANNUAL REPORT Secretary of State
! 1 998 DIVISION OF CORPORATIONS
[
¥ | DOCUMENT # ( )
i Pcorporation Name 739757 3
;‘ EMERALD LAKES HOME OWNERS ASSOCIATION, INC.
% Prlrhclpal Place of Businass Maifing Address ' {Ilul |l||l mll |Im IlII" " llll""l Ill‘l Iu“ |'|ll Ill'l I‘I" [I'l
« | 1901 W. HIGHWAY S0 1401 W. HIGHWAY 50 | 3. Date Incorporated or Qualitied
? P.O. BOX 138 P.O. BOX 138 1977
b | CLERMONT FL 341 GLERMONT FL 34711 L 07/29/ ‘
£ 4. FE] Number Applied For
t [ PrropaPecs ol B 2a. Mailing Add HNOT APELICABLE OLCEREE
: , Principallace of Husinass 8. Mating ross 6. Certificate of Status Desired O $8.75 Addlional
i 21| m Foo Required
Suite, Apt. 4, elc. Suile, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May 8o
27 Trust Fund Contribution ] Added 16 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23' ;;l vas [JNo
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
M 25 29 I30] Personal Property Tax due June 30. [ 1Yes [R No
2 9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
§ 81| Name
g mams MARGARET L. 82| Strest Address {P.0. Box Number is Not Acceptable)
P | 1401 W. HWY 50, BOX 138
CLERMONT FL 34711 &
19 84| City FL 85| Zip Code
i t. Pursuant to tha provisions of Sections 17,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
; office or ragistered agent, or bath, In the State of Florida, Such changs was authorized by the corporation's board of direcjors. | hereby accept the appoinimant as registered
ageont. | am familliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Yo Modto o ..‘_..-._. A
0 i apphoable Wagisterad Agdnl signalture required when relnstaling) c
12, 174 OFFICERS AND DIRECTORS i EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T [7) [J oEwene 111178 “ L Change [ Addition s
e DAVIS, ESTHER 1.2 NAME g
i~ smeeTaoress | 1401 W HWY 50, #148 13 STREET ADDRESS g
B { mv-sr.pe CLERMONT, FL 00000 140ITY-$T-2IP g
{[ me T (] DELETE ZATITLE T change [T Addilion
bl e MACGREGOR, MARGARET 22Nwe
i | smeevaoohess | 1401 W. HWY 50, BOX 138 2.3 STREET ADDRESS
1 omv.sr-zp CLERMONT, FL 00000 2 4CITY- 5T-2P
ff e [ L ELETE 31TILE “[J Change L1 Addition
£ e MACGREGOR, WALTER 8.2 NAME
¢| smeevaporess | 1401 W HWY 50, BOX 138 3.3 STREEY ADDRESS
i | oy-st-ze CLERMONT. FL 00000 34Oy 8F- 20
1 Tme D T oeLETe 417TMLE " change [ Addition
i
i NAME SINICROP!, MARK 4.2 NAME
O] smeevapceess | 1401 W HWY 50, BOX 174 43 STREET ADDRESS
f{emstoe | CLERMONT FL 4ACITY-8T-2P
LS W ~[J DeLETE 5ATITLE LT change  [J Addition
5 e HURLBUT, DAVID 52 e
E] smeevaponess | 1401 W. HIGHWAY, 50 BOX 10 53 STREET ADDRESS
i omy-sr.2e __C_LMONT FL F 5.4 CITY-§1-2IP -
o me - [ T oELeTe SATTLE i) [ Change T Addition
1] e PETERS, BONNIE 62 NAME
! smeevacoress | 1401 W HWY 50, #121 J 6.3 STREET ADDRESS
H oy-ST-2p O%MM BACITY-S7- 2
11 14. | hereby certit t the informalion supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(}), Florida Statutes. | furthar certify that the information
i Indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
N officer or director of the corporation of the receiver or trustee empowsred to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.
]l @IGNATIIBE: Vi o as - 9 YLl z& e A ir h e FO O E I BO g T




