2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am
DOCUMENT # N01000001369 | TR ecretary of State

1. Enti
iy eme . 04-26-2006 90176 003 ****61 .25
THE EMERALD POINTE PROPERTY OWNERS'

ASSQOCIATION, INC.

Prncipal Place of Business Malling Address

39602 AMETHYST WAY

TS T

2. Principal Place of Business 3. Mailing Address
39402 4/?9&;4’%4% l/ﬁu
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE037 (10/05)
Cily & Stale City & State 4, FEI Number Applied For
_épﬁa//? //;é Iy 59-3493230 Not Applicable
zp Counlry Qéﬁé—: é : ?ﬁun;};a 5. Certihcate of Status Desired ] fi‘ggqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T knberts  Lobh
ALDRED' PHIL Streg ress F’O Box N mbEI s N ceplable)
3508 MALACHITE DR g 2 L 4t
ZEPHYRHILLS FL 33540 .
Cit . Zip Code
e W) FL | 2=/,

B. The above named entity subrnits this staterment for the purpose of changing is registered offlice or (egiste;Zd agenl, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signofute, typrid o i _ﬁam-a ol requiered agerwend hiie | apphcable {NOTE Regslered Agent signature 1€qimed when (ninsdating)
FILE NoW‘? FEE. |§ $61 25' 9. Election Campaign Financing $5.00 MayBe | - Make Check Payable o .

. Due By May 1 ‘2006 Trust Fund Contribution. O AcdestoFees : Florida Department of State L
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND OIRECTORS IN 10 - B
THIE D mmelg TITLE [«.7 Change m’ﬂjdmon
e - |ALDRED, PHIL NAME M? by AIVesAe ke
STREET ADDRESS: | 39602 AMETHYST WAY STREET ADDRESS | 27 d Aot prs ,5/' M
orv-st-2 [ZEPHYRHILLS FL 33540 CITY-ST-2P Z—//'/?/?t///?f/éf 72/ RS
TITLE D ek TITLE i [ Change = Addtion
NAME ROBERTSON, BOB NAME Alo fo7sub et
STREET ADDAESS | 3413 TOURMALINE STALCT ADDRESS | Sed o A2 ):nﬁ)y) A Zﬂ-ﬁy
CITY-51-21p ZEPHYRHILLS FL 33540 CIFY-ST-2IP

Zephpebillz, ==, | ]

TMLE D - S heicie TILE ‘J LRI fTronainge  [Addiion
NAME MCCORKLE, LYNK NAME Wiy e s A20)
STREET ADDRESS | 3443 PERIDOT STREET ADIDRESS oﬁé d ,4/3,2;_ )% ;; M
Cresize  |ZEPHYRHILLS FL 33540 s [z /y il # f W
TITLE D [ pelate TTLE 7 - [ Change Eﬂdut[oﬂ
HAME BARBIAN, THOMAS N NAME y/: Lo e TR I
STREET ADDRESS 3516 AQUAMARINE WAY SIREET ADDRESS |30 820 /3 LWJ?" t(,za/
CIiY-ST-2P  |ZEPHYRHILLS FL 33540 CITY-81-2P %}J(jf/]//} LAy = L )
TLE D 3 delete TIILE O Change  J-#ddition
NAME COBB, ROBERTA AV &rm DS eioris
STREET ADDRESS | 39714 AMETHYST WAY SIACET ADDRESS FOFG LR /P d&q
ciry-st-ze |ZEPHYRHILLS FL 33540 CIv-STIR | ZE by, Aots A :5553/&
e O oelete TIME ’ 7 [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlity that the intormation supplied with thes filing does not quality for the exemptions conlained in Seclion 119, Florida Statutes. | [urther cerlify thal the information
indicaied on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation or the receiver or rustee empowered to exccule this report as required by Chapter 617, Florida Slalutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all oher like,gmpowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR v Daytnu: Pliong &




