FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N00000002576 03-05-2007 90046 010 ****61 .25
1. Entity Name
EMERALD COVE PROPERTYOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass yuuwe -
P.0. BOX 260206 P.0. BOX 260206
TAMPA, FL 33685 TAMPA, FL 33685
T U ATAD A RICAR O
Suite, Apt. #, elc. Suite, Apt. #, elc, 02202007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEI Number Applied For
59-3639771 Not Applicable
Zp Couniry ap Country 5. Certificate of Statws Desired [ f8-75 Addltional
ee Required
€. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
- - Namg
FITZPATRICK, MARK A
16305 EMERALD COVE DR Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL | Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

=

SIGNATLRE
Signature, typed or prinled name of regislared agent and thle if appkcable, (NOTE: Regrstered Agent signature requirad when reinslaling) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10, B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD o Detete e PD O Chenge (& Additicn
NANE GRIFFIN, H. WADE NAME MAFR FITZPATRICK
STREEF AODRESS | 16328 EMERALD COVE DR. STREET AD0RESS | /T8 BMtELAD Lot w4,
CITY-§T-2iP LUTZ, FL. 33549 CITY-8T-21p LwTZ, Ft. 2359 .
hiLE TD O oelete TLE FAZM NAED AcLai I} O Change Y Addition
NAME ROTH, KENNETH A HAME 4 5D '
STREET ADDRESS | 16329 EMERALD COVE DR. STREETADDRESS | =g~y A (/A E&T-
ov-sT-z | LUTZ, FL 33549 ON-SIIP | e ng Ly 2742% 4
e SD W Delete e ve [ Change I Adition
NAME HARDESTY, RHONDA NAME Ltnald DO
STREETADDRESS | 13317 EMERALD COVE DR. STRIET ADORESS | P i byt LnAdesS Ayl Sols
orvestae | LUTZ, FL 33549 C-S120 | S0 Te A Lo 3PTSCn
TITLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detets e [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-20P

12. | hareby certify that the information supplied with this filing does not quality for the exempiions cortained in Chapter 119, Florida Statutes. I further certity thai the information
indicated on this repor 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: e A gt A rts 2-20-07 __8/3.259- /59D

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayvme Phone #




