7 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 05, 2007 08:00 A

DOCUMENT # N05000000794 Secretary of State

1. Entity Name:
EMERALD LAKE MASTER ASSOCIATION, INC.

Principa! Place of Business Mailing Adaress
4485 EMERALD VISTA 4495 EMERALD VISTA
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
02222007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

O $8.75 adaional

X ifi f i
§. Certificate of Status Desired Fea Raquired

6. Name and Address of Current Roeglsterad Agent

e v DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS 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 familiar with, and accept
tha obligations of registerad agent.

SIGNATURE .
Signature. typed of priaied narme of regisiared mgenl and Itle If apolicable. {NOTE: Registarad Agent signatura required whan rainstaling) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be e
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Feas HOCINGRESRIAE
034140780021 T R D5
10. QFFICERS AND DIRECTORS
TITLE DP
NAME HAWKINS, LAWRENCE B.

STREET ADDRESS | 4495 EMERALD VISTA
CITY-ST-2IF LAKE WORTH, FL 33481

TINLE DVPS

NAME THOMAS, STEPHEN C,

STREET ADDRESS | 8415 NW 46TH DRIVE
CITy-ST-71P CORAL SPRINGS, FL 33067

TITLE D
NAME HAWKINS, TINA

STREET ADDRESS | 4495 EMERALD VISTA
CITy-31-2IP LAKE WORTH, FL 33451 DO NOT WRITE

- D IN THIS SPACE

NAME BREAKEY, KIRK
STREET ABORESS | 4495 EMERALD VISTA
CiTY-§1-21p LAKE WORTH, FL 33461

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herepy centify that the information suppiied with this filing does not qualify tor the axemptions contained in Chapter 119, Florida 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 effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustge empowered to gxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmert with ar afidress, with all other like empowered.

SIGNATURE: L 2/ fom S -Z0YAtls

SIUATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dus Daynma Prone £




