2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

A Vﬁfhh

DOCUMENT # N02000005309

1. Entity Name

EMORY TOWNHOUSES CONDOMINIUM ASSOCIATION, INC.
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Princ‘]pal Place of Business Mailing Address

1614 FOLA DR 1614 EOLA DR
onu’:p FL 32806 ORLANDO FL 32606

TALLAHASSEE

2. Principal Place of Business 3. Malling Address

030CT -8 PM L3k
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HIIII!IIINIII?IUIIIIIMIIIWIIWIIHI UMM

0014234

Suite, Apt. #, etc. ) Suitea‘ Apt#etc. | . - et a-‘—REﬁN @ S
City & State City & State 4. FEJ Number Applied For

' /"" Not Applicable
Zip Country Zip Couniry $8.75 Additional

§. Certificate of Status Desired

Fea Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

DENAULT, DANIEL B
1614 EOLADR
ORLANDO FL 328
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Street Address (BO. Box Number is Not M le)
>\ gmorq ?57 pce

Ovxlande 7.

22 904

CR2E037 (10/02)

City Zig Code
N Ox Lanids FL | X0
8. The above nameshgntity submitglthis stathment fay the plrpdse of chianging its fegistered office or registered agent, or both, in the Sthte of Florida. | am familiar with, and accept
the cbligations istered agent. ~ '
N DQLAK W GRS O3 251 /.
-
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SIGNATURE <l
Signature, typed or pr{mad nama of registared agant a!d title if apPlicable. { E: Ragisterad Agent signature requirad when reinstating) DATE
AR
-¢ 1,{ 9. Election Campaign Financing $5.00 MayBs' Make Check Payable to
FILE NQW: F _ an F 5.00 May ;
P Trust Fund Centribution, Added to Fees Fiorida Department of State
Choel Q.J-\S-oo 5’; 774
10, OFFICERS AND DIRECTCRS " ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE S ' A "2 'J:F [ Delete TITLE [J Change  [] Addition
NAME Q_&\( (va NAME
STREET ADDRESS 2.0 M o ;’;'Q’C_' STREET ADDRESS
CITY-ST-2IP Sel = F i 3-), 801.[. CITY-7-21F
LT R QJ\_Q sid - e ] Delete™ = ==~ | TME " o e e e e © = T onge [ Addition
NAME i ! NAME
STREET ADDRESS le Ct% | Prc—& STREET ADDRESS
?Ab
CITY-5T-2P L §23f CITY-§1-21P
TILE Sec (Ze.-l——o.h O Delete e [ Change ] Acdition
NAME od we | NAME e o e
MAtC Rodw N 1002351 2831

STREETADDRESS |~ Ll- 6 flece STREET ADTIRESS T B A 3T AT T
CiTY-ST-2P Ajs E' 232 g CITY-ST-2IP IAPAO3~-01037-~027  #%245, 110
TITLE .—re’ e asu e O Delete TITLE [ Change [ Addition
HAME Seev wae A ‘Y\ "ﬁZ«u_Lov e NAME
STREET ADDRESS ‘ (o ur S. STREET ADDRESS
CITY-ST-2P < Nand 3 A‘_: { - 318’0(-9 CTY-ST-7IP
TITLE O Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET AQIDRESS STREFT ADCRESS
CIry-ST-21P CITY-§T-2IP

= 'ﬁtﬁr.nui: =)

this filhg does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further centify that the information
t igtrue gnd accurate and that my signature shall have the same legal effect as if rade under oath; that i am an officer or director
i0 exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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