FILED
2005 FOR R ROAL REPORT T 1ON Apr 08, 2005 8:00 am

DOCUMENT # H18945 ecretary of State

1. Eniity Name
EMERALD REALTY OF CENTRAL FLORIDA, INC. 04-08-2005 90033 018 ***150.00

Principal Place of Business Mailing Address
610 N. WYMORE RD. P.0. BOX 2779
WINTER PARK, FL 32789 US WINTER PARK, FL 32790  US 20027683 -
|
s s g AT R IE RN HR A
3078 A . ThqPnr Jepi| 30728 A . Taomos T4
$uile, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
#2200 200
City & State City & State 4. FEI Number Applied For
AMabPe s rIAheES 59-2438531 Not Aplicable
Zip Cauntry sl Zip Country " ) 8.75 it
3 ‘7{ / 05 é;. (.l S ﬂ ) 3 ‘{{o 3 u 'S . Q ) 5. Certificate of Status Desired O Eee quadr;""o"a'
8. Name and Add of Current Regl d Agent 7. Name and Addresa of New Regk d Agent
Name

DOHER; ROBERT-G. — 0B = )
336 FENWAY CT treet Address (P.Q. Box Number js Not Acceptable;
Yy L) .

CASSELBERRY, FL 32707 L

Y Aanes FL | 2%%0

8. The above named eptityisyt;'rnils this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida, | em familiar with, and accept

the obligations i registered a
SIGNATURE E%la 3@712 A ﬁf/é/a(
DATE

Sgnanse, typed or prated name of regrstersd sgen and e § apphcabie. (NCITE: Registerad Agent sonamune requared when fenstatng)
FILE NOW! FEE I8 $150.00 -* 9- Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Detete ME [ACnange [ Addiion
NAME DOHER, ROBERT G. NAME
STREET ADORESS | 3368 FENWAY CT st | 3O78 A . TAMAM TRMC
oTY-5-2P | CASSELBERRY, FL CITY-ST-2P SWTE 3.00
Tine O Delete LE Jakies s . I%03 Ocage [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CY-ST-2P
TMLE [ Detete ME O crange [ Addhion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
e 2] Delete TME [ change [ Additien
NAME NAME
STHEET ADDAESS STREET ADDAESS
CITY-ST-2P LTY-ST-2P
MLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CTY-51-2P
TITLE O Deiete LE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby cerlify that the information suppflied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiacl nt with an address, wilh all other like empowered.
/ /
Ye/0S
Deytme Phone

SIGNATURE:

¥, By
E OF 2X3NNG OFFICER OR IRECTOR Date *

BIGNATURE ANC TYPED OR P




