FILED

Jun 18, 2002 8:00 am

2002 UNIFOF‘MhBU_§_'INESS REPORT (UBR)

1. Entity Name

DOCUMENT # 739757

-
[
fou,

‘-eak"\;i““""" N
3

EMERALD LAKES HOME OWNERS ASSOCIATION, INC. ™

iy

05-22-2002 90261 014 ****61.25

4

Secretary of State

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

A/ ~A7-0 =z,

DATE
A 8. Election Campeign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdﬂgd [ F:‘;s Department °|¥ State

10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 10

ME P B¢ Detets TILE [Jchange [ Addition

NAVE THOMAS, DELORES NAME

smeer aooress | 1401 W HWY 50, #45 - STREET ADDRESS

cry-sT-2r  {CLERMONT FL 34711 CITY-5T-2P

ME 3 T veiete TME [ Change ] Addition

NAME ROGERS, COLLEEN . NAME

smeer aoorzss | 1401 W HWY. 50 #82 STREET ADORESS |

cry-571-2¢ (CLERMONT FL 34711 GITY-5T-21P i e
e BT 7D T "0 Detete e O changs [ Addition

| nawie——| MUGLER; MARY- - e ———|. :

smeet aovress | 1401 W HWY 50 #10 - STREET ADDRESS |

eov-st-z2p |CLERMONT FL 34711 CITY-ST-21P

TLE T . ¥ Delete TINE [ cChangs [ Addition

NAME LANGREHR, CHARLOTTE NAME

steet apbaess | 1409 W HWY 50, # 37 STREET ADDRESS |

cnv-st-2¢  |CLERMONT FL 34711 oy -5T-2%

e Lo % (7 pelete e O change [ Audition

NAME MOHAVE, DON NAME

steetanoess | 1401 W HWY 50, #183 N STREET ADDRESS

carv-si-2¢  |CLERMONT FL 34711 ] CITY-ST- 2P

TE D D 7 Delete me O ctage [T Addition

NAME SPEARS, PAT NAME

streeT acoress | 1401 W HWY 50 #129 STREET ADDRESS

cry-s-2¢ [CLERMONT FL 34711 B CIry-51.21P

12. | heraby cerﬁfg that the information supplied with this filing does not qualify for the axemplion stated in Section I!Q.OT’fSXI). Florida Stalutes. | further certlfy that the information

Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

-changed, or on an aftachment with an address, with all other like empowered.

of the corporation of tha recelver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears In Block 10 or Block 111

I5
L¥£3-6205

SIGNATURE:

UDIED ary £5. Mo 9;29 22

Daytime Phone #

Pfincfp'nl Place of Businass Mailing Address
1401 W. HGHWAY 50 1401 W. HIGHWAY 50
PO.BOX 3T P.O. BOX 37 R )
CLERMONT FL 34111, CLERMONT FL 34711 i
T s s (IR IRWAn
o [ador ). they, SO i
Sutte, Apt. ¥, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE '
LoZt /0 Lol so
City & State M —_ City & State 4. FEI Number Applied For '
Clernpat, 4 Cllorimont- FL NOT APPLIGABLE Not Applicable |
Zp EYy N e 7:;’.# .y Country §. Cenificate of Status Desired [ f:;-zesq Addltional
8. Name and Addrese of Current Registerad Agant 7. Name and Address of New Registered Agent
Name .
_ e rimma e e ma e o faae o rm daans :),,{lg,b ’.":}_—,--7:5":_" _‘:;,,4;4@52{)&;/‘ e et
Street Alidress {P.O. Box Number i Acceptable)
LANGREHR, CHARLOTTE C 1 Aldcres V‘q}‘ umbst ¥t Acosplabie) ot
1401 W. HWY 50, BOX 37 7 7
CLERMONT AL 34711- e
City o Code
Chzprimrmnonl FL | 5474

CRZEG37 (9/01)




