FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07, 2006 8:00 am

ANNUAL REPORT i
DOCUMENT # N02000007568 ecretary of State
04-07-2006 90017 011 ****70.00

1. Entity Name
EMERALD OAKS TOWNHOMES HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address ’ -
909 MAR WALT DR STE 1014 909 MAR WALT DR STE 1014 . y
FT WALTON BCH, FL 32547 FT WALTON BCH, FL 32547 . .
P v TR AU RITRRE
Suite, Apt. #, elc. uite, Apt. #_gtc. 03052006 Cha-NP CR2EQ37 (11/05
P.o- Box 53Ua £0. Box S$34a ? e
City & State City & State 4. FEI Number Applied For
-DCSTI’\I L, F Lo/l DA Desr, N, Flo2e DA 59-3539524 Not Applicable
- + " 7
3 ;ps Yo CLZU%WA -3?.2;; cvo Z(wmwﬁ 5. Centificale of Status Desired E( ?eae;esq fkdtional
8. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
Name .
ANCHORS, C. LEDON Df bbl [ BIQ Hee.,
509 MAR WALT DR STE 1014 Street Address (P.O. Box Number is Not Acceptabla)
FT WALTON BCH, FL 32547
5 Opemoun #2085
City Zip Code
Desr, A FLI asel )/

8. The above named entity submits this slatement 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 M %'MIA'A’——- 5 55(/?[7&/@‘/—- THEASHLER 3—A 7 /ﬂ ¢

Stgnature. typed or pinted nerma of registered agent and Ltie ¢ appkcabla. : {NCTE: Registerod Agent signature required when reinstatmg) DATE
Filing Fee Is $61.25 9. Eleciion Campaign Fnancing $5.00 MayBa Make check payable to
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B Detete TmE 2 . OChange [ Addiion
NAME JOHNSON, DENNIS W HAME KA Rerah e/a’ erfer
SIREET ADDRESS | 715 FOREST ST SREETANRESS | %) LpLEST S+ .
onv-s-2¢ | DESTIN, FL 32541 p oY-5T-2 Zesrral, £l 325¥¢/7 .
me s [ e S O change [ 2Addition
NAME GREEN, RUTH HAME DeEBBIE B ue&
STReETADDRESS | 717 FOREST STREET SREETADIRESS |~ §~ . LA oun #2085
CIIY-ST-2IP DESTIN, FL 32541 CITY-57-21P NesrsAM, £ T S 5[/
TME T 2 Delete TTLE T ’ D chenge  [kAaition
NAME GREEN, RUTH NAME DEe gbre BRUuCE .
STREET ADDRESS | 717 FOREST STREET STREETADIRESS | 5=~ £~ g rMHaan’ zE 2ol
ov-si-zP | DESTIN, FL 32541 any-sT-2p NEST A, Fl 32A5Y /.
Tme £ Detete e ’ O Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IF
TILE O Detete TME [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2IP
TILE O Detete THLE [ Change ] Aition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S-2IP CITY-S3-2P

12. | hereby certify thai the information supplied with this Iih'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all ather like empowered.

SIGNATURE AL NeBbrE Brnce 4/9//4&4 §50-633 5847

BIGHATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Daylima Phone #




