FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. 4o ok 2 e
DOCUMENT # N03000002895 01312005 90065 050 777761 25
1. Entity Name
EMERALD COURT CONDOMINIUM ASSOCIATION, INC.
N - — YUUUJIJA
Principal Place of Business Mailing Address
1404 CATHERINE STREET 1404 CATHERINE STREET
ORLANDG, FL 32801 ORLANDO, FL. 32801
e S IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-NP CR2E037 {(10/03)
City & State City & State 4. FEI Number Applied For
7 04-3779098 Not Applicabla
s — =GOty - - | - EPe ’ couniry - —— = " 5. Geriificate of Staius Desrad L1 ?ese gglxledéﬂonal -
6. Name and Address cf Current Registered Agemt 7. Name and Address of New Registered Agent

Name
MILLER, AMANDA
1404 CATHERINE STREET Strest Address (P.0. Box Number is Not Accaptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad ofiice or registerad agent. or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signziurs, typed or printad fame of registered agent and bile  applhicanle. (NOTE: Ragistered Agent signature required when renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be ' Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST & beete e ¢ O crenge & Addiion
Nave HALPIN, MARY ave aenonda. Mls
STREET ADDRESS | 1770 FAIRVIEW SHORES smeeT apress | idod  Cadnering St
Ciry-S1-2IP ORLANDOQ, FL 32804 CITY-S$7-2P or IOme, FL 22%01
e v 4 el TIE v O Chaige  [Addition
NAME FLYNN, MICHAEL JR. NAME 5n¢,lb;j Finkelstun
STREET ADORESS | 1404 CATHERINE STREET sTeer DRSS | 14O § ~ (atheria S¥
cr-s-7P | ORLANDO, FL 328014 CITY-5T-21P Drlo.ﬂdb FL. 32.%01 ‘
Jme I8 R _Opelere __ §mme o __ [Ochange  ¥hcduion
NAME RABASCA, ANN i NAME JLS‘:'CCL Flynn = =
STREETADDRESS | 1404 CATHERINE STREET STREET ADDRESS | MDA COTYIRNAL
orv-s1-2¢ | ORLANDO, FL 32801 orv-stze | OF\ondD, FL 32501
TITLE [ pelete TILE ‘ [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-§T-2P
TTLE y 1 Detets TmE O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP ' CITY-57-21P
TIE ) [ pelete TiILE [J Change ] Addition
NAME : - KAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2P - CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental repart is true and accurate a at my sigpafirg’ shalt have the same legal effect as if mada under oath; that | am an officer or director
of the corporaticn of the recaiver or trisles empowerad to execute d ofl by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmént wnhﬂn address, with all othgr,

i

SIGNATURE: _! I

Date Daytme Phane ¢

\—SIGHMTURE AND TYFED OR PRINTEQ NAME OF




