: FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOO000002576 03-05-2008 90030 035 ****6] 25

1. Entity Name

EMERALD COVE PROPERTYOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address ’ -

P.0. BOX 260206 P.0. BOX 260206 : e '

TAMPA, FL 33685 TAMPA, FL 33685 L :

T T T e s A R RO
Suite, Apt. #, elc. Suite, Api. #, elc. 02242008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For

. 59-3639771 Not Applicable
Zp - Country zp Country 5. Certificale of Status Desired [ ggagfq fddtional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

FITZPATRICK, MARK A
16305 EMERALD COVE DR Street Address {P.Q. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL l Zip Code

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

SIGNATURE
Slgnature, typad or printed name of regisiered agent and tite il applicable. (NOTE: Regrstered Agent signature 1equired when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TITLE P [ Change MAdcﬂlion
NAME GRIFFIN, H. WADE NAME P ART A, FETTEFRE RN
STAEET ADORESS | 16328 EMERALD COVE DR. STREETADORESS | /e 3e2 S~ LGt B (AL 4.
oTY-sT-2P | LUTZ, FL 33549 ENSTIP |2 o fr,  BRSLACE .
TITLE TD [J beiete TITLE b0 [ Change MAddiliun
NAME ROTH, KENNETH A NAME AN2ENT ABLG Al
STREET ADORESS | 16329 EMERALD COVE DR. STREETALORESS | S7S™"Cr ELd 280/ O7F
omv-st-2e [ LUTZ, FL 33549 §OSNI Tene, f5 TESSEr
THLE SD & pelete Jat: VPD ] Change B Addilion
NAME HARDESTY, RHONDA NAME Lo irno0A  ZDonN,
STREET ADDRESS | 16317 EMERALD COVE DR. STRECT AODRESS | £ 4 § 2 TOTtur A BEAD DA,
om-sTze | LUTZ, FL 33549 ov-sT2P | Taaps, B 3612
THLE [ petete TMLE [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ Delete TIMLE ' [J Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 with an address, with all cther fike empowered.

SIGNATURE: ,é;_/_,////// é/f,fg%/%/é%' C- B2 Fr3 il 5EF

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




