\ FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
EMILY'S WALK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address : TTYwMWUYOY
233 E. BAY ST., STE. 1010 233 E. BAY ST, STE. 1010 ’ '
THE BLACKSTONE BLDG. THE BLACKSTONE BLDG.

TACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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gz&g 7 VL / ﬁg i ﬁ 5. Certificate of Status Desired O fee Raqmrec; lonal

< 6.-.Name.and Address of Current Registered Agent. . _ . _._. . __.___‘L_ Name and Address of New Reglstered Agent

DAWSON, CARL D JR

233 E. BAY ST., STE. 1010
THE BLACKSTONE BLDG.
JACKSONVILLE, FL 32202

4
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of registered-aggnt
SIGNATu:E Lﬁ“{ / M ‘;‘/2(/ O

Signatuwe, typad or printed name of 1egistered agent and titia if applicable. (NOTE: Registerad Apant signature required when reinstating) DATE
Flling Fes is $61.25 9. £lection Campaign Financing $5.00 May Be C . Make check payable_to.\ K
Due by May 1, 2004 Trust Fund Contribution. J Added to Fees " - " FloridaiDepartment of State-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFF|CEFiS AND DIRECTORS IN 10
THLE DPST 3 pelate TITLE [ Change [ Addition
NAME DAWSON, CARLD JR NAME
STREET ADCRESS | 233 E. BAY ST., STE. 1010 STREET ADDRESS
CITy-st-2IP JACKSONVILLE, FL 32202 CTy-81-21p
TILE DoV [ pelete TITLE O change -] Addition
NAME HOWELL, WILLIAM R NAME
STREET ADDRESS | PO BOX 60, ORTEGA STATICN STREET ADDAESS
CITY-87-2P JACKSONVILLE, FL 32210 CiTy-§T1-2IP
me_ __ |0 .. _ e - oo —ODelete . gmme . } {J Change [ Addition
NAME BENNETT, SUSAN . NAME -t T T T e e e e =
STREET ADDRESS | 233 E BAY ST STE 1010 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CIrY-ST-7IP
TME O pelate TIe . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE O pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-ZiP

12. | hereby certify that the mformahon supplled with thls filiry 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this rep s 0Or] accurate and that my SIgnalure shall have the same legal effect as if made under oath; that | am an officer or director
¥ -

of the corporation or cute this repart g ey Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atfath
SIGNATURE: e “ e & Apy:-3(T° 329
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFI?Eﬁ COR URE / Drate Daytima Phone #
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