2005 NOT-FOR-PROFIT CORPORATION FILED

R ANNUAL REPORT May 02, 2005 8:00 am
DQCUMENT #N01805 Secretary of State

EMERALD ISLE CONDOMINIUM ASSOCIATION OF

NORTH REDINGTON BEACH, INC.

05-02-2005 90529 027 ****g] 25

Principal Place of Business
17334 GULF BOULEVARD
NORTH REDINGTON BEACH, FL 33708

Mailing Address
17200 GULF BLVD.
NORTH REDINGTON BEACH, FL. 33708

2004593y

1 N O N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-NP CR2E037 ($0/03)
City & State City & State 4, FEI Number Applied For
58-1557971 Not Appticable
Zp Country @0 Country 5. Certficate of Status Desited ~ []  $5+7D Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOCIATION PROPERTY MGMT., INC.
17200 GULF BLVD.
N. REDINGTON 8CH, FL 33708

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE _ .

3

N L PR "

T a w,wammummmmvmuwm {NOTE: Reg A?“,-w X0 foquirad whon G DATE -

i * 3 e i i - - - B

" Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Nake check payahie to

Dut by May-1; 2005 — .Trust Fund Contribution. i!;.[_______&?!?,g,‘? Fees | Florida Department of State ; -,

10. ] "~ GFFICERS AND DIRECTORS / TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE SD . ™ betcte e Ol change T Addition
NAME FELL, JOHNE., JR RAME
STREET ADDRESS | 3417 WOODHAVEN TRAIL STREET ADDRESS
or-sT-zP | KOKOMO, IN 46902 CrTY-ST-2P yd
mE vD [ Detete e PD P change [ Adition
NAMF. BASSETT, WILLIAM W. NAME. BASSETT, WILLIAM W.
SIREET ADCRESS | 212 E LINCOLN RD. smeraooess |212 E. LINCOLN ROAD
CIY-SI-2F | KOKOMO, IN 46902 cv-s-zr | KOKOMO, 1IN 46902 o
e PD (1 Delete e D [BfChange [ Addition
NAME, UITTS, CONRAD E. NAME UTTTS. CONRAD E.
STREET ADDRESS | 1771 W TAYLOR ST. STREET ADDRESS | 7, 1 (34, \’ZILLAS DRIVE NORTH
CiiY-s1-AF | KOKOMO, IN 46801 CITY-ST-ZP KOKOMO, IN 46901
e TD 1 Delete TIME [ Change [ Adition
NAME LECHOWICZ, TOM NAME
STREET ADDRESS | 17405 BLUFF DR STREET ADDRESS
CiTY-5T-21P GRAYSLAKE, IL 600303006 Gy -§7-7P /
me D [ Delese e YD (Mehange [ Addiion
NAMI: O'DONELL, JOHN NAME 0'DONNELL, JOHN
stst aooeess | 782 E COUNTY,RD 450N -~ - e smerTaoovess | 782 E.. COUNTY ROAD 450 N.. Lt
enY-s1-2p | KOKOMO, IN 46901 - © o oo - = pomvesize - [KOKOMOSS TN 46901 1wt e ofoe o /0 7T T
TME D.. - ! I Desete .'n TmEJ L g e ‘ e oo B N A m’crmge_-_::;l:l Addition
wME . . | REBBER, STAN N - SO B e 0 | REBBER STANT e o ‘
STREFT ADORESS | PO BOX 607 “sTREETADDRESS [P, 0, BOX 607 : -
omv-szp Y | KOKOMO, IN 46901 - crv-st-ze | KORKOMO, IN. 46901

12. | hereby certil

I he that the information supplied with this ﬁring
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07%3)(1’). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver af trustee empowered 1o execute this report as required by Chapter 617, Florida Stahaes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent an address, with all other Jike empowered.
7 ‘!é :W‘ 04/02/05  727-596-2468
SIGNATURE: /47%’
memmmmmmmmm Dater Daytma Phona #

P



