-

"2006 NOT-FOR-PROFIT CORPORATION FILED
'ANNU May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N05000006650
1. Entfly Name 05-02-2006 90147 018 ****51.25
EMERALD COVE VILLAS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2933 W. SR 434 SUITE 101 2933 W. SR 434 SURE 101
LONGWOOD, FL 32779 LONGWOOD, FL 32779
2. Principal Place of Business 3. Mailing Address - { l"“ll} |“ ||m |[l|l Ilm I||" "l“ II“I lllll II”I |”I‘ |l|“ Il"m I\ |I|l
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-NP CR2E037 (11/05)
City & State City & State ‘4, FE! Number + Applied For
5[0 - L/ 7;?9 3 y Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ gg-;fqﬁf:‘;‘“’"“‘
8. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name
ROYALL, JAY )
2933 W. SR 434 SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Sighiture, typed or printed name of reg:stered agsnl and ttie if applicabie. (ROTE: Ragisterad Agen: signature requrad when resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributior. a Added t0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete T [J change [ Addition
NAME BARBER, DAVID MR. NAME
STREET ADDRESS | 2933 WEST STATE ROAD 434 SUITE 101 STREET ADDRESS
CY-ST-2P LONGWOOD, FL 32779 CITY-$T-2IP
TITLE D O Delete TITLE [Jchange  [] Addition
NAME BARBER, DAVID MR. NAME -
STREET ADDRESS | 2833 WEST STATE ROAD 434 SUITE 101 STREET ADDRESS
CITY-S1-2P LONGWOOD, FL 32778 oTY-S1-2P
TME D . O pelete THLE [Jchange [ Addillan
NAME WADDLE, TODD MR, NAME
STREET ADDRESS | 2933 WEST STATE ROAD 434 SUITE 101 STREET ADDRESS
CITY-§T-2P LONGWOOD, FL 32779 ' oY -51-21P
TiMLE O Delete TITLE [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-57-2p CITY-§1-21P
TITLE O Delete TTLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57- 2P
TME 7 Detete TMLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1- Z1P

12. {hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address other like e
SIGNATURE: el Y Hason $9) 7 - 0303
Date Daytime Phone 4

/
ATURE AND pk_n Off PRINTED NAME OF AIGHING OFFICER Pl DIRECTOR
»




