2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am

DOCUMENT # N01000001369 Secretary of State
1. Entity Name -14-2007 90027 034 ****5] .25
THE EMERALD POINTE PROPERTY OWNERS' 03-14
ASSOCIATION, INC.
Principal Place of Business Mailing Address
39602 AMETHYST WAY 39602 AMETHYST WAY
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
e —— LRGN E

Suite, Apt. #, atc. Suite, Apt. #, etc. 01312007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

59-3493230 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ fngq Addiional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registeorod Agent
- - Name_— )
; 0hsrPG E TtomAS AN BdREBIEA A
Street Address (P.O. Box Number is Not Acceptable)

.??Joﬂ BNETHYST WAY
ZEPUy RIS FC (252,

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

the obligations of registared agent.
. Thouns 4. Loy e ‘%‘9/0 Z

LalF

SIGNATURE

ignanse, typed or printed narme of rogisterect agent and e if appkcable. {NOTE: ﬁagism-sf Agent gignatise required when reinstating) DATE

. Fllin; Foels $61.25 9. Election Campaign Financing $5.00 May Be Mzke chack payable to
' Due by May 1, 2007 Trust Fund Contribution. Added {0 Fees Florida Department of State

10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
FTELE T . (2 Detete TILE :’; — ) [_a{hange [ addition
NAME EDGEMAN, VICK! NAME To21 TiRoH r
STREET ADDRESS | 39602 AMETHYST WAY sweETooness |75 60 2 AMETHY S Ted Ay
cmv.st-z® | ZEPHYRHILLS, FL 33540 . CYSLIP | 2EP K R bl & FL B35 Yo
TILE S % X Delete TLE L3 7 E¥Change L] Additien
NAME SULLINS, BARBARA " NAME 7o, B3 a
STREET ADBRESS | 39602 AMETHYST WAY ’ STREETADORESS | 77 & @ 2 /3 723 FT vy ST e A y
ory-st-aF | ZEPHYRHILLS, FL 33540 UN-SLW N ZEP My Rl LS L BIFHO
e D B belete L D ’ @CThange [ Addition
NAME SEAMON, JiM NAME (TP RR Y /el L 2R
STREET ADDRESS | 39602 AMETHYST WAY STREETADDRESS. | 3 o o522 A7 #7742 7 A4 ys?'dﬁ)/’ y
onY-§T-2P | ZEPHYRHILLS, FL 33540 Vi WS | D Pyl L LS L FESYa
TLE 3} T Delete L D change [ Adeition
NAME MSUHLENBERG, LEO NAME f/’;c/(: HLoreerdp
STREETADDRESS | 39602 AMETHYST WAY STREETADDRESS |7 ¥ L0 21 AP P27 yS"f o y
oTY-s-zP | ZEPHYRHILLS, FL 33540 ) ON-SW | 2l S ol BBE o
T D 2 Delete e > 7 i PChange [ Addition
NAME COBB, ROBERTA NAME PrAarT Rid = 'y
STREET ADDRESS | 39714 AMETHYST WAY STREETADORESS |\ &7 £ 0 22 P27 /=T H y s7 2 A ¥
ory-sT-zP | ZEPHYRHILLS, FL 33540 E(' CTY-ST-2P | 2 o g ,,'/l/ i LS y £l BRSSO
e 5} Detete MLE o Btfange 3 Addition
NAME MUFFICIT, NANCY NAME A2 ED0Wre DS
STREET ADDRESS | 39602 AMETHYST WAY et aoohess (BTG L6 7 AN ET M ysT w Ay
CITy-sT1-2IP ZEPHYRHILLS, FL 33540 CITY-ST-2P fo’//]/ﬁ///&és- FL 3 3_5'_‘6/0

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in C‘ﬁaptar 118, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is trug 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 empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUR%A&%_M% %ﬂé 2 #3-Y67-F59

BIGNATURE AND TYPED OR P! D NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #

P Fyy r




