2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759870

1. Entity Name

EMERALD SURF CONDOMINIUM OWNERS' ASSOCIATION, IN

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90060 029 ****51 .25

Principal Place of Business

8245 GULF BLVD,
NAVARRE BEACH FL 32566

Mailing Address

8245 GULF BLVD.
NAYARRE BEACH fL 32566

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, stc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
59-2947134 Not Applicabie
Zi Count Zi C iti
o untry ip ountry 5. Certiicate of Status Desired ~ []  $8-79 Additional
z - .- e oo B P s . .FeeRequired. - .. _ |
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

CENTURY 21 ISLAND VIEW REALTY

Strest Address (P.O. Box Number is Not Acceptable}

8510 NAVARRE PKWY
NAVARRE FL 32566 v,
City [ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name ¢f registered agent and titte it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. — -
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

0019172

CR2E037 (10/00)

-u

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D _ O Delete TTLE O Change  [J Additien
NAME BENCHEA, TRAIAN NAME
street anoress | 1260 W. HICKORY SPRINGS STREET ADDAESS
CITY-ST7-2IP BRENTWOOD TN 37027 CITY-ST-2IP
TTE D O3 Delete TIME [l change [ Addition
NAME RICHARDS, RUTH NAME
sTreeT ADDRESS | 5810 HOWELL HIGHLANDS PLACE STREET ADDRESS
.cnysst-ze | STONE.MOUNTAIN GA 30087 _ o CITY-ST-21P ,
TITLE VP O Delete TITLE ' T "8 Change ~ [ Addifion
NAME WEBSTER, BILL NAME
swreer aporess | 119 LAUREL DR STREET ADORESS
CITY-ST-21P AUBURN AL 36830 CCITY-ST-21P
TITLE B P [J Delete THLE % Change  [] Addition
NAME KAIN, MIKE NAME
STREET ADDRESS | 21 F2ANE LN. P que STREET ADDRESS
CITY-ST-7IP GLEN MILLS PA 19342 CITY-ST-ZP
TITLE -~ ’ &1 Dalate TTLE DiReeTug Ol change  BK) Additian
NAME WARB,LEWIS NAME €p  Comdbe i
sTeeT a0okess | 193 OCATA DR sweetaooness | 22004, g Db b,
CITY-ST-2p MONTAOMERY AL 5117 CITY-ST-2IP b/t mainttre, P, (T80
TITLE O pelete TITLE ' []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on th}s rgport or supplemental repont is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an attachment wilb-pn address, with all other like e ered.
sianature: _JBRNFVEE RS0 Lo/

SIANATURE AND TYPED OR PRINTED NAME OF KJGNING OFFICER OR DIRECTOR

D32/-0/  77p-475"-F743

Date Daytims Phone #




