2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NOO000007991
EMERALD LAKES COMMERCIAL OWNERS
ASSOCIATION, INC.

Principal Place of Business
165 CREST DR,
DESTIN, FL 32550

Mailing Address
PO BOX 5708

DESTIN, FL 32540

TUV Y s~ —

2. Principal Place of Business

374 (6 Fhusod Pl-ﬂl

3. Mailing Address

ARG RDIRMARMUEAI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90492 034 ****6] 25

I

SHARPE, JAMES A
165 CREST DR.
DETIN, FL 32550

04282005  chg-NP CR2E037 (10/03)
City & $tate City & Stata 4, FEl Number Applied For
Saq ‘io\ 6 o3a éfgcl‘\ FL 63-1084782 Not Applicable
Zgz ,lsq COU?}YSA. Zip Country 5. Certificate of Status Desired O Eeae-g?qafﬂbna’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable}

City FL | Zip Coda

the obligations of registered agert.

SIGNATURE

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

Signature, lypad or printed name of registared iuent‘h‘nd title if applicable.

{NOTE: Ragistered Agent signalure required whan reinstating) - . DATE

$5.00 May Be

Filing Fee is $61,25 9. Election Campaign Financing Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florlda Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete 1E O change [ Addition
NAME SHARPE, JAMES A NAME
STREET ADDRESS | 165 CREST DRIVE STREET ADDRESS
CITY-ST-21P DESTIN, FL 32550 CITY-ST-2IP
TITLE D 3 oeete TITLE [ Change (3 Addition
NAME CARR, SHANNCN NAME
STREET ADDRESS | 4465 KINGSLYNN ROAD STREET ADDRESS
CITY.57-2IP NICEVILLE, FL. 32578 CITY-ST-2IP
TITLE D 3 detete TITLE O change ] Addition
NAME ANGNER, JOSEPH J NAME
STREET ADORESS | 151 CREST DRIVE STREET ADDRESS
CITy-ST-20P DESTIN, FL 32550 CITY-ST-2iP
TITLE 3 oelete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-§T-2P
TITLE O pelete e ’ . O change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITy-$1-2P : : CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 director
of the corporation or the receiver or trustee empowered to execute this 1eport as required by Chapter 6317, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with all other like empowered.

Dherge

$50 . 050-3977

{ slay'.\wne AR TYPED OR PRINTED NAME OF fAGNING OFFICER OR DIRECTOR

;_‘/M/os

Ozia Daytime Phone ¢




