2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # N02000005309

1. Entity Name

EMORY TOWNHOUSES CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

02-07-2005 90065 020 ****61.25

Principal Place of Business

1614 EOLA DR
ORLANDO FL 32806

Mailing Addrass

1614 EQLA DR
ORLANDQ FL 328086

ita, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, et 1st MOORE CR2E037 (10/04)
City & State H City & State 4. FEI Number Applied For
51-0428376 Not Applicable
Z Count : Zi C "
i oty Jf . P ountry 5. Ceriificate of Status Desired O $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - o e v —_ NANG - a m— — e er———— —

GREGG, DEREK
216 EMORY PLACE
ORLANDO FL 32804

%

LA
¥ -

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The above nsmed eflity submit,

sta;ém nyffor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/—Z@.ﬂf

the obligatipns of redistered ag
SIGNATUR£ ' /\’/

Slgnatura, W\é o printed name of ;eg,uialsd agen! and fitle if apphcable

{NOTE Ragsisred Agent signalule required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Payabls fo

$5.00 may Be wiake K
Florida: Department of State

Added to Fees

ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TIMLE P 1 etete WITLE /_32.}.{/ cf’b« :f [Jchange [ Addition

NAME GREGG, DEREK NAME

$IREET AppRESS | 216 EMORY PLACE STREET ADDRESS

CIFY-SI-ZIP ORLANDO FL 32804 CITY-ST- 7P

wmie T 3 Delete e [ change [ Adaition

NAME TRULOVE, SAUNDRA M NAME

STREET ApDRESS | 1614 EOLA DR STREET ADDRESS

CiTY-ST- 2P ORLANDOQ FL 32806 CHY-8T-7F

e S O pelete e {7 change _[7] Addition

RAME RODWELL, MARK N T - C

STREET ADDRESS | 214 EMORY PLACE STREET ADDRESS

CITY-S1-2IP QRLANDO FL 32804 CHY-ST-2F

ILE [0 Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

THILE [ pelete HILE [J change (] Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CiTY-SI-2Ip CITY-ST-7IP

TILE O petets TnE (3 Change [ Aadition

HAME ) NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF / CITY-ST-21P

12. | hereby cerljg_lhal the informatich supplied vith this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplefnental repdrt is true and ficcurate and shat my signature shall have the same legal effect as if made under oath; that ! am an afficer or director

of the corporaticn or the receiver jor trustee gmpow
changed, or on an attachment with an addrdss, withali

SIGNATURE: X

ed td execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 snénaruWMm wPE:\mjmme? NAME OF SIGMING OFFICER OR DIRECTOR

er like empowered.
S ePs
Date

Dayinma Phone #



