2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

Secretary of State

DOCUMENT # N02437 03-31-2008 90013 043 ****6] 25
1. Entity Name
EMERALD HARBOR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business FUUJII0v6
1279 S. ORLANDO AVENUE 1A
COCOA BEACH, FL 32931 - ;
=R TR RN IR P
Suite, Apt. #, etc. Suite, Apt. #, eig. 03212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3121838 Not Applicable
Zip Couatry Zie Country 5. Centificate of Status Desired [ fi';fqaf:di”““a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
- . e ~Name B
' ST Flaqjh‘ ‘ Aﬁ‘SOCl -4{ “1::(\ Street Address (P.C. Box Number is Not Acceptable)}
cosemsemsHF=3291 |63 (plumbia Dr. 0%

C'Afe..&kmm ¥era "si iq;b

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE.
: "~ Signature, typed or printed name of regisiered agent and title if appliceble.

(NOTE: Registarad Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DS O petete TITLE O change  [J Addition
NAME STRICKLAND, HEIDI NAME

STREET ADDAESS | 1279 S. ORLANDOC AVENUE 1A STREET ADDRESS

CY-ST-2IP COCOQA BEACH, FL 32931 CY-S1-ZP

TLE Di/P ete TTLE Ol change [ Adgitien
NAME WILSON, KURT . NAME

STREET ADDRESS | 1279 S ORLANDO AVE 4A STREET ADDRESS

CITY-ST-2IP COCOA BEACH, FL 32931 , CITY-S7-2IP

TITLE boP %Qemg TALE O cnange [ Addition
NAME MOSLEY, HILLARIE NAME

STREET ADDRESS | 1277 S ORLANDO AVE STREET ADDRESS T

CITY-ST-21P COCOA BEACH, FL 32931 - “f cy-srze - - -
TIMLE -Tb K AL, . O Ki B b P O Delete TIME [ Change  [C] Addition
NAME . 3 NAME

srreersoomess | /A T1 5 Orldn dy Ave STREET ADDRESS

CITY-5T-2F Co Co6 decjl 1 32937 CITY-57-2P

TILE | 0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-§T-2IP

TTLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P £OTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 frustee empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

RE AND TYPED OR FRINTED NAME

S)-Y¥03-439y

320 /s

Daytime Phene #




