2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # NOOO00007991
EMERALD LAKES COMMERCIAL OWNERS
ASSOCIATION, INC.

05-03-2004 90446 011 ****61.25

Principal Place of Business
4507 FURLING

UNIT #213

DESTIN, FL 32541

Mailing Address

PO BOX 5708
DESTIN, FL 32540

14016690

2. Principal Place T Businesg

IS Crest Pove

3. Mailing Address

R UEREEAR MO0

i 3265 Counir, Zip
=~ aa Vo W S

Suite, Apt. #, efc. Sulte, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)
ity & State m City & State 4. FEI Number Appliad For
- F hn R 65-1084782 Not Applicable
Country $8.75 Adaitianal

. ifi { Status Desired b
8. Certificale o Eﬁ“‘i.?ﬂ’? Eb__,Eee Required____

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHARPE, JAMES A
4507 FURLING LANE
STE 213

DESTIN, FL. 32341

"IAMES A SHARRE

Stree gigess (P.

ox Number is No optable)

“Vestr

FL | 22%¢/ 32550

. _the obligations of registersd agent.

P
O

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

SIGNATURE . ‘
o -+ Signature, Iyped or printed name of registered agent and title i applicable. - [NOTE: Registered Agent signature required when reinstating) oo -DATE ST

‘Filing Fee is $61.25 8. Election Campaign Finanding | $5.00 May Be Make check payabls to

Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFIECfORS IN 10
TITLE D O Delete TILE [T change  [J Addition
NAME SHARPE, JAMES A NAME
STREET ADDRESS | 165 CREST DRIVE STREET ADDAESS
CITY-ST-ZiP DESTIN, FL 32550 CIfy-S7-2IP
TILE D 7 Delete TITLE [ Change  [7] Addilion
NAME CARR, SHANNON NAME
STREET ADDRESS | 4465 KINGSLYNN ROAD STREET ADDRESS
CITY-ST-7IP NICEVILLE, FL 32578 CITY-ST-2IP
TiTLE D 7 Delete TILE [ Change [ Addition
NAME ANGNER, JOSEPH J HAME
STREET ADDRESS | 151 CREST DRIVE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32550 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [0 Delete TITLE [ Change [ Addition
NAME R . T NAME "
STREETADDRESS | ° = STREET ADDRESS - - ‘
cmy-st-ap | . ” orv-st-2p - o o
TRE. Cnin gt v T - O oglete -~ -f-me - - -+ -~ - [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

changed, or on an attac)

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empawered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ant with an address, with all cther IC empowerad.

¢s O
6503977

S o foir

SIGNATURE ANO TYFED OR PRINTED NAME OF SIGNIMVOFFICER OR DIRECTOR

¥ Date /

Daylime Phone &




