FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EMERALD HARBOUR PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
658 W. INDIANTOWN ROAD P.0. BOX 3967
SUITE 211 TEQUESTA, FL 33469 US

JUPITER, FL 33458

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"'”Il lu ||||| "m ||m||“| ||”| ""l"]l' lml |I|l

AT

Suite, Apt. #, elc. Suite, Apt. #, efc. 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appfied For
20-1997048 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i-;esqmﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELM, JAMES T
658 W. INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
JUPITER, FL 33458
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tite # apphcabla. (NOTE: Registered Ageni gignaturg requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O pelete TALE [ Change  [] Addition
NAME HELM, JAMES T NAME
STREET ADORESS | 8297 SE COUNTRY EST WAY STREET ADDRESS
CITY-S3-2P JUPITER, FL 33458 CITY-ST-29
MmEe STD 7 Delete TITLE [ Change [ Addition
NAME HELM, KIM L, NAME
STREET ADDRESS | 8297 SE COUNTRY EST wWAY STREET ADDRESS
CITY-ST-21P JUPITER, FL 33458 CITY-ST-2P
THTLE D m Delete TITLE [ Change ] Addition
NAME JAGODA, LISAN NAME
STREET ADDRESS | 18898 SE JUPITER INLET WAY STREET ADDAESS
CITY-S1-TP TEQUESTA, FL 33469 CITY-$1-21P
TILE 3 pelete TITLE [O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTt-51-2P
TLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Fiorida 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 effsct as if made under oath: that | am an officer or direcior
of the corporation of the receiver or rustee empowered to exgeula this repart 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 address, wih ali otheplike empowered.
SIGNATURE: \5ba/ s/07  SuiTv7149)
e Daytime Prone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




