FILE NOW: FILING FEE IS $61.25

1. Corporalion Name

EhERALD LAKE HOME OWNERS* ASSOCIATION UNIT |, IN

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REFORT LA Secretary of State
1998 \2 S DIVISION OF CORPORATIONS
DOCUMENT # N23164 (9)

Principal Place of Business

Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

LT

JEAN L TROXELL JEAN L. TROXELL 3. Date Incorporatad or Qualified
1484 PATRICIA 8T, 1434 PATRICIA STREET 7
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us 4. FEI Number Applied For
NOT APPLICABLE ot Appicatie
2. Principal Plage of Business 2n. Mailing Addre: . N sa 75 Additional
— . f -
m B e@bd' SMG’TK EL F) 15 C’j"“-ﬂl %MC }‘)A 6. Certificate of Status Desired O Foe Required
Suite, Apt# 6l Suije, Apt. #, ptc. 6. Elaction Campaign Financing $5.00 May Bo
22| e fv’a ?Ob: A n’l.) 27] j@}/f @bh n’() Trust Fund Contribution O Added 10 Feas
City & Stale City §.Stale 7. Is this nonprofit corporation a hameowners association?
mlra Fo @ B1es FL Yos [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year intgnglble
24 5"[7 ‘]‘l/ 26 US n’ ;;1 5‘{ 7 (/"( m L)s A Personal Property Tax due June 30. 0 ves No

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Reglistered Agent

TROXELL, JEAN L
1484 PATRICIA STREET
KISSIMMEE FL 34744

B1f Name Bm ﬁwm

[ Stfeetgzzsts/v. B%JEbfr,lﬁ{lol ;ﬁi&({ﬁable)

“™ gssimmee FL [*] 8¢5y

agent. | am

cffice of regislered ai

familiar with, and acce,

11. Pursuanit to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-namad corporation submits this statemant for the purpose of changing Its registered
™, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmeant as registered
the obligations of, Section 617 {1503, Florida Statutes.

Blow 48

CR2E037 (10/97)

SIGNATURE
led nama of reQislered agent and titke It applicable {NCJE: Reginiorad Agent signaiurs required when reinstating} © DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T L1 beCeTe 11 TITLE 1 change T} Addition
NAME TROXELL, JEAN L. 12 NAME
smeetanoress | 1484 PATRICIA ST 13 STREET ADDRESS
CITy-81- 2P KISSIMMEE FL 1A CITY-S§T- 2P
LE [] LI DECETE 2.1 TITLE L) Change  [] Addition
NAME TREJOS, HARVEY 22 NAME
smeevaponess | 1540 FRANCES ST 2.3 STREET ADDAESS
CTY-$1- 2P KISSMMEE FL 2 4 CITY-57-2P
TRLE VP L] DELETE A1 TINLE T Changa [ Addiilon
NAME RODRIGUE, JOE 3.2 NAME
smreer aponess | 1421 EMERALD DR 3.3 STREET ADDRESS
CATY-51-20 KISSIMMEE FL 34. CITY-5T-2P
TLE [ [J pEEre 41 TmeE T change [ Addition
NAME SALEM, BECKY 4.2 NAME
sweer sooress | 2644 ROBIN AVE 43 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL A4 CITY-5T-2IP
LE D L] DELETE 5.1 TTLE I change L Addition
NAME GETTY, DARROW D 5.2 N
smeevanoness | 2881 ANN AVENUE £3 STREET ADDRESS
CITY-§T-21P KISSIMMEE FL 5.4 CiTY-5T-2IP
ML D [T oeiere 69 TILE [Tchange [T addition
NAME RILEY, JAMES 6.2 NAME
steeeTaooRess | 2665 LUCY AVE 5.3 STREET ADDRESS
OITY - 5T- 2 KISSIMMEE FL B.4 GITY-ST- 2P

Block 12 or

indicated on this annual raport of suppl

SIGNATURE:

emanial

hmen! wigh an agdress.

14, | heraby certity thal the information auplplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | furthar certify that the Inforration

| annual reporl is true and accurate and that my signature shall have the same legat effect as f made under oath; that | am an
officer or director of the corporation of the receiver of trustee empoweread 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 13 if changed, orhh an ahas ]

Secem Bbe/if




