2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 08:00 AM

DOCUMENT # NO1000007012

1. Entity Name

EMILY'S WALK HOMEOWNERS ASSOCIATION, INC.

Secretary of State - -

Principaf Place of Businass
SIGNATURE REALTY

4003 HARTLEY RD,
JACKSONVILLE, FL 32257

Mailing Address
SIGNATURE REALTY

4003 HARTLEY RD,
JACKSONVILLE, FL 32257

2. Principa! Place of Business

3, Mailing Address

A

Sulle, Apl #, elc

Sute, Apt. #, elc.

02162005  chg.NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3649058 Nat Applicable
Zip Ceunsry Zip Country 5, Cartificate of Status Desired d ?i.g?qlﬁ?::innal
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Name

CANTRELL, BRYAN
C/Q SIGNATURE REALTY
4003 HARTLEY RD.
JACKSONVILLE, FL 32257

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Slgrature, typed of printed nama of reglatered 69&# maﬁUe i aunﬁc;b; - 7(N57TE Registered Agent signature required when relngtaling) ) DATE
Filing Fee is $61.25 ¢. Election Campaign Finaneing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE DPST O Detete TILE D Change [ Addition
NAME DAWSON, CARLD JR NAME OO AT
SIREE} ADDRESS | 233 E. BAY ST., STE. IO1Q _ STREET ADORESS E= T TN—-S008-008 51,75
I ST 7P JACKSONVILLE, FL. 32202 CHY -§T.21P
THLE Dv O peele mLE 1 change [ Addition
NAME HOWELL, WILLIAM R NAWE
SIREET ADDRESS | PO BOX 60, ORTEGA STATION STREET ADDRESS
CIFY -5i- 2P JACKSONVILLE, FL 32210 cITy-ST-2P
TG D 1 Delste TITEE [ Change ] Addilion
NAME BENNETT, SUSAN HAME
SIRLET ADDRESS | 233 E BAY ST STE 1010 STREET ADDRESS
CITY-ST 2IP JACKSONVILLE, FL 32202 GITY-ST- ZIP
MLE O oelee § e ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P CITY ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
SiREET ADDRESS SFREET ADDRESS
ciy St ip CIty-S1-2IP
fiLe T Detete JILE [ Change  [J Addilion
NAME NAME
SIRLET ADDRESS SIREET ADORESS.
Cily. ST. 2P oY S1- 2P

12. | hareby certify that the infermalion supplied with this filin
indicated on Jfisrengrt or supplemental rg,

of Ihe .-W-: ‘:li v

changed, or 533

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is trug and accurate and that my signatura shall have the same legat effect as it made under oath, that | am an officer or direcior

sq ermpowarad 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
beg. with all other like empowered,

Ar i DAt T L L] T ey YT -s727

Date Daytere Phong 4

L/




