2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N06000008129

1. Entity Name

EMERSON PLAZA CLUB A ASSOCIATION, INC.

04-09-2008 90039 025 ****6] 25

Principal Place of Business Mailing Address
370 CENTERPOINTE CIRCLE 370 CENTERPOINTE CIRCLE
SUITE 1136 SUITE 1136

ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRINGS, FL 32701

66008813

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

AT ARG AN

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

04292008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number _( jzow @ Applied For
52 Not Applicable
Zip Country Zip Country 5. Centficate of Slatus Desired (] ?g-ggﬁf:d""’""]
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

WEBB, ROBIN
901 N LAKE DESTINY DR Street Address (P.Q. Box Number is Not Acceptable)
SUITE 110

MAITLAND, FL 32751

City

FL | Zip Code

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

the ¢hligations of registerad agent.

SIGNATURE

Signatre, yped or pinied name ol registered agent and lite ¥ applicabile,

{NOTE: Registerad Agen| signaiure requirad when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

$5.00 May Be -
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10,
TIME PSD Cetsle TILE gn [T Change lEI’Aaullion
NAME PASQUALETTI, JOSEPH NAME C) ]

STREET ADDRESS | 370 CENTERPOINTE CIRCLE, SUITE 1136 STREET ADDRESS QJ r .1‘#:' “5(]

GITY-sT-ZIP ALTAMONTE SPRINGS, FL 32701 . ITY-5T-2IP aﬂ e Spnncs . fL A0 { >
TITLE VPD Delele TITLE \ . Mo [ Change [E'M’dilion
vt KYNASTON, NEIL ‘Fj NAME anf_ﬁﬂab Stework

SIREET ADDRESS | 370 CENTERPOINTE CIRCLE, SUITE 1136 STREET ADDAESS \a%a .y . 1“5
CIY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP M‘l{ﬂ YY) Q)ﬂnc& . 5’;’10 ,
TLE TD O oelete TILE - ! ~ (T Change [ Addilion
NAME NEWMAN, PETER NAME

STREET ADDRESS | 370 CENTERPOINTE CIRCLE, SUITE 1136 STHEEF ADORESS

QY- S1-2P ALTAMONTE SPRINGS, FL 32701 CITY-S1-2IP

TITLE O Delete TITLE [ Change  {J Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-$5-2P CITY-ST-2IP

TImE O pelete T(TLE [J Crangs  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P CITY-$1-ZP

TITLE 3 Delete e (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hereby cerﬂfg_thal the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
i

indicated on this report or supplemental report is
of the corporation or the raceiver or trustee geap
changed, or on an attachment with an adge

e and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
gd to execuls this report as required by Chapter 617, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
pther like empowerad.

beter- wgoman

fHD TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o#{24/0% CUOBH-H00

Dayume Phone &




