2008 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT

Mar 06, 2008 08:00 A

DOCUMENT # N02000007568

. Entiy noms Secretary of State

EMERALD OAKS TOWNHOMES HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

P.0. BOX 5342 P.0. BOX 5342

DESTIN, FL 32540 DESTIN, FL 32540
03042008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-3539524 y, Not Applicable

5. Certificate of Status Desired d E:;';esqlmion'

6. Name and Address of Current Reglstored Agent

BRUCE, DEBBIE DO NOT WRITE
FESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of regyistered agent.

SIGNATURE
Signature, typéd o prntad nema ol reglstarad agant ank title it applicatia (NQOTE: Registerad Agent signalure raquined when einstating) DATE
Filing Foe Is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE P

NAME REICHELDERFER, KAY

STREET ADDRESS | 701 FOREST ST
CiTY-ST-2IP DESTIN, FL 32541

TMLE ST

NAME BRUCE, DEBBIE

STREET ADDRESS | & CAL MOUN #205 U0o00oas01 25

CTY-ST-ZP | DESTIN, FL 32541 03/21/06-20050-018 70,100
e

NAME

s o ~ DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
Crvy-sT-2IP

12. | hereny certify that the information supplied with this fi!irhq does not quadfy for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other Jjke empowared. P W
SIGNATURE: 4 ti ‘L 7 /
1]

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Daytime Phona ¢

D -F33-SFa1]




