Sy 2’608 NOT-FOR-PROFI CORPORATION
' ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N05000000794

1. Entity Name
EMERALD LAKE MASTER ASSOCIATION, INC.

Secretary of State

02-11-2008 90046 012 ****61.25

Principal Place of Business

4485 EMERALD VISTA
LAKE WORTH, FL 33461

Mailing Adgress

4495 EMERALD VISTA
LAKE WORTH, FL 33461

guuTe

DO NOT WRITE IN THIS SPACE

1
]

* HOEEE A

01232008 No Chg-NP CR2EQ37 (4/06)

4. FEE Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired d $8.75 Aditional

Fee Required

—— _ ——8.-Name snd Address of Current Registered Agent—— -

HAWKINS, LAWRENCE B.
4495 EMERALD VISTA
LAKE WORTH, FL 33461

3

i

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, yped of printed nama of regrstered ageni and tive il applicable,

(NOTE: Registered Agent signalure required when reinsiating} DATE

9. Election Campaign Financing
Trust Fung Contribution.

Flling Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS

TITLE . DP .
ME | HAWKINS, LAWRENCE B. .
STREET ADDRESS | 4495 EMERALD VISTA

Ciry-57-2I8 LAKE WORTH, FL 33461

TITLE DVPS

NAME THOMAS, STEPHEN C.

STREET ADDRESS 8415 NW 46TH DRIVE :
orv-s-2¢ | CORAL SPRINGS, FL 33067 A
TITLE D bt e
NAME HAWKINS, TINA

STREET ADDRESS | 4495 EMERALD VISTA

Ciy-ST-2IP LAKE WORTH, FL 33461

TILE D

NAME BREAKEY, KIRK

STREET ADDRESS | 4495 EMERALD VISTA

CITY-ST-2IP LAKE WORTH, FL 33461 )
TITLE

NAME .
STREET ADDRESS E
CITY-57-2IP

TILE

NAME

STREET ADDRESS

GITY-5T-2IP

L e cmann n A A e+ e

DO NOT WRITE
_IN THIS SPACE.

indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed., or on an attachment with an as

SIGNATURE:

‘ess, with all of ike empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is'tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

54/ VYot

SIGNATURE AND ?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8

2/rhs
[/ e




