2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT. ~

FILED |

DOCUMENT # N02000006969

1. Entity Name

Jan 18, 2008 08:00 AM|
Secretary of State

EMERALD GREENS, PHASE Il RESIDENTS
ASSOCIATION, INC.

Mailing Addrass

33932 FAIRHAVEN COURT
LEESBURG, FL 34788

Principal Place of Business

33932 FAIRHAVEN COURT
LEESBURG. FL 34768

R R

- . : 01072008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
22-3875123 Not Applicable
5. Cerificate of Status Desired [ ?g;fq mimﬂa'

§. Name and Address of Current Ragistered Agent

PULLUM, J. STEPHEN
1330 W. CITIZENS BLVD., STE. 701
LEESBURG, FL 34748

DO NOT.WRITE
IN THIS SPACE

B. Ths above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd name of registaned agent 2nd Utk H apohcab. (NCTE: Registered Apont signature requined whon reinsizing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIFECTORS

TME PD

NAME GIBSON, KELLY

STREETADDAESS | 33839 FAIRHAVEN COURT
CITY-S1-2P LEESBURG, FL 34788

TME TD

NAME ENGLAND, CURTIS

SIREET ADDRESS | 33932 FAIRHAVEN COURT
CiTY-ST-2P LEESBURG, FL 34788

TME SD

NAME CRUZ, RODRIGO

STREET ADDRESS | 33814 FAIRHAVEN COURT
CITY-ST-2P LEESBURG, FL 34788

THE D

NAME GODFREY, JOSEPH P JR

STREET ADDRESS | 10650 SUMMIT SQUARE DRIVE
SITY-57- 217 LEESBURG, FL 34788

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
ciTy-51-2P

LOGoooPR344s !
01./22/03-00026-007 61.25 . |

DO NOT WRITE
IN THIS SPACE

12. ) h'e_reby certify that the information supplied with this liling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or'en an attachment with an address, with all

SIGNATURE:

cother like empowered

TYPED OR PRYNTED NAME OF INGNING OFFICER DR (IRECTOR

o

/4§08 353-551-49450

Daytsne Prone #




