2005 NOT-FOR-PROFIT-CORPORATION FILED

___ _ANNUAL REPORT _ ~ Feb 14,2005 08:00 AM
DOCUMENT # N00000002576 ’ e Secretary of State

1. Entity Narne - —
EMERALD COVE PROPERTYOWNERS ASSOCIATION,
INC. -

Principal Place of Business _ Maiing Addrass

P.0. BOX 260206 ~ - P.0.BOX 260206
TAMPA, FL 33685 . _  TAMPA, FL 33685

NIRRT RN

02072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR FpiedTor
59-3639771 Nat Applicakle

$8.75 additional

5. Certificata of Statys Dasired ] Fee Required

6. Name and Address of Current Registered Agent

R ARk e DO NOT WRITE
TAMPA, FL 33647 __ B o o |N THIS SPACE

8. The above named entity submils Whis staterfient for the purpose of changing its registerad office or registered agent, or bath, ¥t the Siate of Florida. 1 am familiar with, and accept
the cbiigations of registerad agent.

SBIGNATURE — — E——— EA— -

Signature, typed or piinted name of regisiEfed agenl and title 3 applicable. TROTE. Registerad Agent signaium fequired when reinstating) - DATE

Filing Fee is $61.25 9. Flaction Campatgn Financing $5.00 May B0 ST 295 E ]

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees s LSA05-a0002-0m &1, a5
10. ____ OFFICERSAND DIRECTORS i _ o T T |
TIRLE PD . EE— T e
NAME GRIFFIN, H. WADE

STREET ADDRESS | 18328 EMERALD COVE DR,

CITY.ST-2IP LUTZ, FL 33549

Tme TD -

NAME RUTH, KENNETH A

STREET ADDRESS | 16329 EMERALD COVE DR,
CITY-5T=21P LUTZ, FL 33549

THLE sD i == . -
NAME HARDESTY, RHOMNDA

ST 18317 EVERALD GOVE DR DO NOT WRITE

s | |7 7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THILE ’ — —
HAME

STRECT ADDRESS
CITY 5T 2P

12, | hereby certify that the information supplied with this filing daes not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further cartily that the information
indicated on this report or supplemantal report is true and accurate and tat my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation ar the receiver, or trustes empowerad to execute this report as required by Chapter 617, Florida Stabutes, and that my name appears in Block 10 or Block 11 if
changed, or an an atjachment with an address, with all other like empowered.

SIGNATURE: _%M/M L/ 08 (ET) 25 Q- /15y
SIGNATURE AND TYRED QN PRINTER NAME GF SIGNING OFFIGER OR OIRECTOR Cate  «ayime Prone ¥



