FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ovaet of e Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90021 039 ****5]1 25

DOCUMENT # 739757

1. Corporation Name

EMERALD LAKES HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1401 W. HIGHWAY 50 1401 W. HIGHWAY 50
P.O. BOX 138 P.O. BOX 138
CLERMONT FL 34711 CLERMONT FL 3471
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] ' 07/29/1977
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 27] NOT APPLICABLE Not Applicable
i t City & Stal iti
City & State a4 ale 5. Certifcate of Status Desired O 58'75 Add.utnonal
a E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;] \E] ;\ m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACGREGOR, MARGARET L. 82| Street Address (P.O. Box Number is Not Acceptable)
1401 W. HWY 50, BOX 138 &
CLERMONT FL 34711
: 84| City FL |as Zip Code
11. Pursuant to the ;I)rovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with 5 and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _/Mu £ .ar, L. M £eG el A ) g)&(uuw' LYAD Vb
Ignature, typed or printed name of registered agent and i i 3 : Wred Agafit signature required when reinstdting) 7 DATE ¢ 7
12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 14 TIMLE D [JChange {;{Addithn
NAME DAVIS, ESTHER 1.2 NAME Donald Hardy
sreeTaporess| 1401 W HWY 50, #148 1ISTREETADORESS | 1401 W. Highway 50, #124
CITY-5T-2P CLERMONT, FL 00000 14 CITY-ST-ZIP Clermont . FL 34711
TIME T [J DELETE 21TMLE D v [dchange  [3tAddition
NAME MACGREGOR, MARGARET 2ZNAME Donald Mojave
sReeTAoDRESS| 1401 W. HWY 50, BOX 138 SREETAOORESS| 14071 W. Highway 50, #163
crv-stze | CLERMONT, FL 00000 2.4CITY-5T-ZIP Clermont FPL 34711
TITLE p Ty DELETE 31TIME P 4 Oichange G Additon
NAME MACGREGOR, WALTER 32 NAME William Miller
sweeraooress| 1401 W HWY 50, BOX 138 a3sREETADDRESS | 1401 W, Highway 50, #213
CITY-ST-2P CLERMONT, FL 00000 34 CITY-ST-ZIP Clermont . FIL 314711
TME D [ bELETE 417MLE ’ (OChange [ Addition
NANE SINICROPI, MARK 4. 21
sTReeTADDRESS| 1401 W HWY 50, BOX 174 43 STREET ADDRESS
CITY-ST-ZP CLERMONT FL 44 CITY-ST-21P
TME VP [ DELETE 517ITLE [cChange [ Addition
NAME HURLBUT, DAVID 52 NAME
sreeTanoress| 1401 W. HIGHWAY, 50 BOX 10 53 STREET ADDRESS
arv-srz¢ | CLEARMONT FL 54CAY-ST-2P
TTLE D [ﬁ DELETE 6.1 TME [ Change [] Addition
NAME PETERS, BONNIE B2NAVE
streeTaporess| 1401 W HWY 50, #121 6.3 STREET ADDRESS
cov-sr-ze._ | CLERMONT, FL 00000 B4 CITY-ST-2P

14. | hereby cenify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt othey like empowared.

SIGNATURE:

5 l—‘gﬂg/ﬁ? 342 -394 4635

Daytime Phone #

0072873

CR2E037 (11/98}




