FILED
2 T ARNUAL REPORT o T'ON  — Jan 28,2008 8:00 am

DOCUMENT # N07000002718 Secretary of State
+. Entity Name 01-28-2008 90053 025 ****70.00
EMERALD GRANDE WEST CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
10 HARBOR BLVD 10 HARBOR BLVD
DESTIN, FL 32541 DESTIN, FL 32541
R T T A T A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (12‘,%)
City & State City & State 4. FEI Number Apptied For
2088 LDAkG Not Appiicable
Zip Country o Couatry 5. Certificate of Status Desired E:;'Zesqu:'d:dm
8. Name and Address of Current Registored Agent 7. Narne and Address of New Registered Agent
Name
LEGLER, MITCHELL W .
300A WHARFSIDE WAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

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

SIGNATURE
Sigrature. lyped o printed name of regwterad sgant and e I 2ppicable. (NOTE: Regrtered Agent signaturs required whan remstating) DATE
Filling Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Dapartment of State
16, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
me O Detete TaLe o/D O change [ Addition
NAME HAME CeAuL, BRMCE
ST e s s | 49 Tgee4 Lorra WAy
lld et 20 Dbﬁﬂﬂ eL32354)
Jyta O oelete T Olchange [T Addition
HAME HANE %\) SELELD qu\l &
STREET ADDRESS sweroress | @305 S A noreos ba,
oSt oS | Destin FL32S4)
TME ! eite Tme sitlo DOChange [ Addiion
NAME HAME PALICES VOB A\E
STREET ADDRESS STREET ADDRESS | 3 S Sml._ FLsy DR,
CITY=SE:BP- -- N s D%‘r)h’ “i "‘lg L”
TME [ Detete AILE [ Change [ Addition
HAME HAME L\ Tie, ST
STREET ADDRESS STREET ADORESS | 4f 4 § ,q;}m.,e,a,__ v
e 520 s> | Sessin, 6 309
TmE O elete TME DO change [T Addition
N HANE Duﬂ Pt P
STREET ADDRESS STREET ADDRESS | W< \g mDnaT oM Lanig.
o-st 28 ot | fasLAGoULA M A58
TME O Cetete T Cchage [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true mrﬁ| accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes: and thet rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all empowered.

SIGNATU

fpuee cppue Uegapme Qo 33,08 RDH-3-5000

m:mtwsv(mmwmmmmm Daytime Fhona 4




