2008 NOT-FOR-PROFIT CORPORATION
. AMENDED ANNUAL REPORT

o
Y
4

£

DOCUMENT # N0O5000005707
EMERALD PRESERVE - SUMERLIN HOMEOWNERS
ASSOCIATION. ING.

0 AUG -8 AH10:59
\,.w!r\!\\{ OF STATE

Principal Placa of Business
5955 TG LEE BLVD, SUITE 300
ORLANDO, FL 32822-4457

Mailing Addrass

5955 TG LEE BLVD, SUITE 300
ORLANDC, FL 32822-4457

’xLLf-\H» \SSEE. FLORIDA

D AR AR

2. Principal Place of Business - No P.O. Box # .t 3. Mailing Address
A M AIAGE M R hﬂﬁ‘] M ANACEMmen T
ite, Am #, etc A (ou - ¥t ; Sz}te Apt. #, e:c/¥ ) A (Ou—-"“ 07162008  Chg-NP CR2E037 (12/06)

City & Slata City & Stale 4. FE| Number Applied For
ST AwbusST e FL $7. AubuSTine 20-2949678 Nol Aopicabia
f:ﬁEZip 3 0 CFL‘ Co‘t}'ﬁ § A le ﬁ) Coumw__ 5. Cartificate of Status Desired O gi’;?qﬁﬂﬁo"a'

6. Name and Address of Current Reglstmd Agent 7. Name and Address of New Registered Agent
N )
LELAND MANAGEMENT o mana e mwen t SvC
5955 TG'LEE BLVD, SUITE 300 Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 328224457 shas AIA SowTl
a
Ci Zip Cod
5 AxbusTine FL . FL | ™33 o év

8. The above named enlily submils this statement for the purpose of changing its (egislered office or registered agent, orboth, in the State of Florida. | am famitiar wﬂh and accapt

the obligalions ojfregistered agenl

SIGNATURE

72[52//4,9 vr

17/08

Signaydre fryped u\:mlec name nl ragulu'ed agent anu Intta it applicable \

(NOTE: Registared Agen: signature required whan renstating)

DATE

Aniénded AR is $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

e PD [ Detete I v D Bfrange [ Adition
NAME GOULET, LISA A NAME P ‘Le ¥, LisA A

STREET ADORESS | 6145 CLEARSKY DRIVE STREET ADDRESS @M= RSKSY D e

CiTY-S1-2IP JACKSONVILLE, FLL 32258 . GITY-ST-2IP by < sz s oc:/J g e, ( L 3xr25%
e VD %lele TILE - S E M_ye [ Adsition
NAME BARKEY., AMANDA NAME ~ri:= J - 1 e B B 3,

$TREET 2DDRESS | 5210 HIGH TIDE BOULEVARD STREET ADDRESS 08/14A05—01007-~011 ##61.25
CITY-S1-2iF JACKSONVILLE, FL 32258 CiTY-ST-21P _

TITLE D [ Celete TmE i [J change [ Addition
NAME ROBERT, GREENWOQQD NAME

STREET ADDRESS | 12854 KENAN DR, SUITE 100 STREET ADDAESS

orr-sr-zp | JACKSONVILLE, FL 32258 CITY-51-2P

TILE TD [ petere TITLE shange (] Adgilion
HAME GREER, ASHLEY NAME

STREET ADDRESS | 13490 PAVILLION COURT STREET ADDRESS

CITY-5i-2Ip JAKSONVILLE, FL 32258 CiTy-81-21P . _

TME SD O Oelete TITLE ; ) mange 7 Addition
v HILL, ANDREA D NAME H Ll AV pLeA D

STREET ADDRESS | 13500 SUNSTONE STREET STREET ADDRESS 3 b0 T STON ST,

or-st-zie | JACKSONVILLE, FL 32258 CITY-5T-2IP ,—\ e K Soru 1 l( FL 3215&

TiME 7 Daete TLE [JJ chenge  PRacdition
NAME NAME O B\oor .

STREET ADORESS smeetaoress | Lo\ A, (NS K L NN,

CITY-5T-2P cIry-51-2p (\O.(‘KSD\’\\\\\? L 327259

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florlda Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal offect as if mada under oath; that | am an officer or director

of tha corporation or the receiver or truslea empowerad 1
changed, or on an attachmant wih an address, with all

SIGNATURE:

r like emp red.

xacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11t

118-08  qod-“e7 -505)

SIGNATURE AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR

Qato Dayteng Phone #




