2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N04000006798

1. Entity Name
EMERSON POINTE COMMUNITY ASSOCIATION, INC.

ecretary of State

04-21-2005 90224 017 ****61.25

Principal Place of Busingss

€/C EMERSON INTERNATIONAL, INC.
370 CENTER POINT CIRCLE, SUITE 1136
ALTAMONTE SPRINGS, FL 32701

Mailing Address

C/0 EMERSON INTERNATIONAL, INC.
370 CENTER POINT CIRCLE, SUITE 1136
ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business 3. Mailing Address

AU A

Suite, Apt. #, etc. Suite, Apt. #, stc.

04052005  ghg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
Ol - Oi 5‘7 Bl 7 Not Applicable
Zp Country Zie Country §. Certificate of Status Desired O ?g-;?q&g:éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
EMERSON INTERNATIONAL, INC.
370 CENTER POINT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1136
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

B. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tide it zpplicable.

(NCOTE: Ragiamsrad Agent signature required when rainstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

T

$5.00 may Be g Maloe?:heckpg'}able o

1, 2 Trust Fund Contribution. Added 1o Foes 7% “Florida Department of State-
Due by May 1, 2005 e

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WNE . D 1 Detete TLE : [ Change [ Addition
NAME PASQUALETT], JOSEPH NAME [PAspOALETT JoserH

STREEF ADDRESS | 370 CENTER POINTE CIRCLE, SUITE 1136 smeET RESS | 370 CEATeePONITE LIRCLE  SUITE I3,
cry-st-zP | ALTAMONTE SPRINGS, FL 32701 omr-st-2e | AUCTAMOITE SPRUWGS  FL. 3270)

TITLE D 7 Delete TITLE ”'D/ ) [@thange [ Addition
NAME KYNASTON, NEIL NAME oTon , NELL. .

STREET ADDRESS | 370 CENTER POINTE CIRCLE, SUITE 1136 STREET ADDRESS %SJ CA&IT@CIbIMT-E CLLE STE #F1RL
cry-st-zp | ALTAMONTE SPRINGS, FL 32701 E-SIP By Thnuee SPRAWER R 22770]

TITLE D ] Delete THLE ' [ Change [ Addition
NAME NEWMAN, PETER HAME

STREET ADDRESS | 370 CENTER POINTE CIRCLE, SUITE 1136 STAEET ADDRESS

CITY-8T-2 ALTAMONTE SPRINGS, FL 3271 ciy-51-21p

TITLE {1 Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY.ST- 2P

TIME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-71P -

TME O delete ME O change [ Addition
MAME NAME .

STREET ADDRESS STREET ADDRESS

CRY-57-2P ChyY-§7-2IP

12. 1 hereby cerify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental jdport is true-and accurate and that my signature shall have the same legal efifect as if made under oath; that | am an officer or director
empoweredMo execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 111

indticated on this repon or supplé
of the corporation or the receiv,
changed, or on an attachment

SIGNATURE:

ress, with all olger like empowered.

PASRORAETFL

dlploes, USD352-1333

BIGNATURE AN TYP!

<\n PRINTED NAME BF GIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




