ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION - <

DOCUMENT # N04000006508 D

1. Entity Name

EMERSON ROADWAY ASSOCIATION, INC. 08 08:00 AM

of State

Principal Place of Business Mailing Address

27499 RIVERVIEW CTR BLVD STE 134 27499 RIVERVIEW CTR BLVD STE 134

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
05072008 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE =T o For
20-2394411 Not Applicable

5. Cerlificate of Status Desired O ?egu';esq 3:1:;“""3'

6. Name and Address of Current Registered Agent

LOEHR, TIMOTHY J
OMNI MGMT SRVS. OF FLORIDA, INC ' DO NOT WRITE |

27499 RIVERVIEW CTR BLVD STE 134
BONITA SPRINGS, FL 34134 IN TH'S SPACE

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

SIGNATURE
Signature, typed of prinied name ol reglstarad agent and itke « apphcable. {NOTE- Registered AQent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TTLE P
NAME NOVACK, CHRIS
STREETADDRESS | 6326 PRESIDENTIAL CT STE 2
Ciry-5T- 2P FORT MYERS, FL 33919 UI:II:EDI:IDE!SBZBE
e ve N6/20/05-3000I-0117 61,25
NAME ADRAIN, ALVARO

STREET ADDRESS | 27499 RIVERVIEW CTR BLVD STE 134
CITY-ST-2IP BONITA SPRINGS, FL 34134

TITLE ST
NAME LISTON, DAVID L

STREET ADDARESS | 5801 PELICAN BAY BLVD STE 600
CITY-ST-ZP NAPLES, FL 34108 DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITy-ST-21

THLE

NAME
STAEET ADDRESS
GITY-ST-2IP '

12. 1 hereby cenlify thal information supplied with Mk filing does not quaiify for the exemptions contained in Chapter 118, Florida Stat ar cerlify that the information
indicated on this péport or supplemental rep: trug and accurate and that my signatura shall have the same legal etfect as i under oath; that t am an officer or director
of the corporation recgi g execute this report as required by Chapter 617, Florida Statutes+~ghd that my name appears in Biock 10 or Block 117

changed, or on an attachment with ddress, with all other /D

SIGNATURE:.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O/ DIRECTOR Date Daylime Phone #




