FILE NOW: F

NONPROFIT
CORPORATION s
ANNUAL REPORT ¥

1997

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Namg

N23164

©)

EMERALD LAKE HOME OWNERS' ASSOCIATION UNIT I, IN
¢

J- .
WEER 6 R 0 LL
WHECEANN-G~FODOR

MoladfTs, proxesd

FILED

Mar 03 1997 8:00am

Secretary of State

AR

- SROVANN-G-ROROR-
1484 PATRICIA ST. 1484 PATRICIA STREET
KISSIMMEE FL 34744-4596
EISSS‘M"EE FL 34744 us 3. Date Incorporated or Gualified | 3a. Date of Last Raport
03/20/10%6
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 NOT APPUCABLE Not Applicabls
Suile, Apt #, otc Suite, Apl. #, etc. » $8.75 Addiional
?2-! »2;] 6. Certificate of Status Desired O Feo Required
Cry & Stale City & State 6. Etection Campalgn Financing $5.00 May e
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
m 25 29 30 Florida Statutes ves [no
9. Name and Address of Current Reglisterod Agent 10. Nams and Address of New Registered Agent
81| Name
TROXELL, JEAN L 82| Street Address (P.O. Box Number is Not Acceptable)
1484 PATRICIA STREET
KISSIMMEE FL 34744 8
84( City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Horida Stalutes, the above-hamed corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE |

s\g..anj?iff'i,iEii'Ei'Bﬂin.ued name of registered agant and Iitle if applicatk

{NOTE: Registerad Agent slgnatre required whan reinstating)

DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS (N 12
THLF T L] DELETE 11 TME [ Change  [J Addition
NAME TROXELL, JEAN L. 1.2 NAME
sieeeranoress | 1484 PATRICIA ST 1.3 STREET ADDRESS
CITY-5)-21F KISSIMMEE FL Vi 1A CTY-ST- 2P
TITE P [T OECeTe —i 21 TILE P garve_y Trejos [T Change™ (] Addiion
NAME SWEETMAN, STEVE 22NAME 540 prances gt.
streeraoonEss | 2855 ANN AVENUE 2. STREET ADDRESS Kiss pl,
Ciry-$1- 20 KISSIMMEE FL yd 2.4 CIV-8T-2F
Tine VP CieLeTe sitme Vo B3 Joe Rodrigue ] change [ Addition
NAME GEE, BOB 32NAME 1421 gmerald pr.
streer avoress | 1410 EMERALD DRIVE 33 SIAEET ADDAESS Kiss Fl.
GITY-§T-2F KISSIMMEE FL L 34, CHTY-ST- 2P
[¥DELETE uimg 5 Becky ga leni [T cnange ] Agdition
- 2t 2044 Robin pve.
steeer aouress | 1554 FRANCES ST 43 SIREET ADDRESS ¥iss. Fl.
CIY- ST KISSIMMEE FL 44CITY-S1- 2P
TE D L1 ofLevE 53 TILE [T change ] Additian
NAME GETTY, DARROW D 52 NAME
streeranciess | 2681 ANN AVENUE 5.3 STAEET ADIDRESS
LTy - ST 2P KiSSIMMEE FL SAGHY-S1-TF
TITLE D LI DELETE BITIE D James jiley [T Change [T Addition
NAME NAIRN, BUD 6.2 NAME 2665 LUCY AVe,
sraeeraobhess | §591 FRANCES STREET 63 STREET ADDRESS Kiss. Pi.
CiTY-$1-29 KISSIMMEE FL 640ITY-ST-2P
14. 1 do hereby certify that the information supplied with this filing toes not qualily for the exemption slaled in Section 119.07(3)I). Florida Stalutes. 1 further certify thal the

informabion indicated on this annual report or supptemental annual repor is true and accurate and that my signature shali have the same lapa! effect as it made under oath, that

tam an ofhicer or director of the corporalion or the receiver or tiustee ampowered 10 execute this rg
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___

port as required by Crapter 617, Florida Statutes; and that my name

JOBIT YL

CR2E037 (9/96)



