>
“ 2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT #N01000008135
EMERALD POINTE TOWNHOMES AT TAMPA PALMS
OWNERS ASSOCIATION, INC..

Principal Place of Business
1050 A ELW PARKWAY
OLDSMAR, FL 34677

Mailing Address
1050 A ELW PARKWAY
OLDSMAR, FL 34677

2. Principal Place of Business - No P.O. Box # 1 3. Mailing Address

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90143 043 ****61 .25

40051108

VAR

the obligations oiffegistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Suite, Apt. #. etc 02222007 Chg-NP CRZEQ37 (12/06)
720 Brooker Creek Blvd. #206 9
City & State " 4. FEl Number Applied For
_ Oldsmar, FL 34677 26-0014813 Not Applicable
Zip Country 5. Certificate of Status Desired O gg:fqmmm'
. Na;n;_and Address of Current R,eglst.fed Agent 7. Name and Address of New Registored Agont
Name
SCANNAVINO, INC L Scannavino, Inc.
Street /
A . *'’ 720 Brooker Creek Blvd. #206
Oldsmar, FL 34677
City ICode

Sigratwe, typed or printad name of registerad agen and titke it applicable.

{NOTE: Registered Ageni signature required when reinsialing) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD O pelete TILE [ change [ Addition
RAME YECMAN-SNELL, GAIL NAME

STREET ADDRESS | 16313 WORCHESTER PALMS CT STREET ADDRESS

GITY-ST-2IP TAMPA, FL 33647 CITY-ST-7P B

T VD W Delete TIHLE T 7T Ochange  addition
NAME NOREN, DIANE NAME

STREET ADDRESS | 16310 WORCHESTER PALMS CT STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33647 CITY-ST- 1P

TTLE SD meme TITLE - o {J change ] Addition
NAME BROWN, KESIA NAME

STREET ADDRESS | 6206 CLIFTON PALMS DR STREET ADDRESS

CITy-S7-2IP TAMPA, FL 33647 Cmy-ST-2P

TTLE [ Delete TILE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 3 Delete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S1-2P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-1P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

INTED NANE OF SIGNING OFFICER OR DIRECTOR

3-2/- o]




