FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000007302 02-27-2008 90013 012 7761 23
1. Entity Name
EMERALD WATERS OF FRANGISTA Ill OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3927 W. MILLERS DR. 3927 W. MILLERS DR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"H‘l' ”l "H”"II “m“'" IIH' I|m Ilm ‘"Il m“ IlHl “IHH |H“|
ite, ¥, . ita, . #, efc.
Suite, Apt. #, slc Suitg, Apt. #, sic 02222008 Chg-NP CR2E037 (12/06)
City & State City & Siale 4, FEI Number Applied For
Not Applicable
Zio Country Zie Country 5. Certificato of Status Desied ~ []  $0+79 Additionaf
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWDEN, GARVIN B. ESQ. Stvart €- 6oidbery Esg.
1300 THOMASWOOD DR. Street Address (P.O. Box Numberjs Not Acce labla)
TALLAHASSEE, FL 32308 | 2039 cenhre fointe Blvd.
‘ Sulté 201
L City Zip Code
T lahassee FL | Z5707
8. The above named entity submits this stat nt for the purpose ol changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registared agent.
SIGNATURE _ 2-z-o0fF
Signature, typed or printad nams of regisiered agant and title d applicatle {NQTE: Registared Agent signature required when reinstating} DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be - . Make check’ payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees . -Florlda Department of State  *
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) Delete TILE [ change {7 Addition
NAME WILKINS, DAVID NAME
STREETADDRESS | 3927 W. MILLERS DR. STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32312 CITY-ST-2IP
TINLE D O Delele IME [ Change (7] Addition
NAME WILKINS, TANYA NAME
STREES ADDRESS | 3927 W. MILLERS DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-21P
TILE [ Delete TMLE [0 Change. .. [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE 7 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby caerlify that tha information supplied with this mm does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report cr supplemental report is true an accurate ang that my signature shall have the same legal oftact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thigfgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with ajﬁ WI?II other like sm) red. / /
K U FT? 5
SIGNATURE: WL D574 £ruU-873
RE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR 1" Daw Daytime Phone # J

,\\

J



