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2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT .

FILED

Apr 16, 2005 08:00 AM

22 - Secretary of State

DOGUMENT # N23164

1. Entity Nama
EMERALD LAKE HOME OWNERS' ASSOCIATION UNIT |,
INC.
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Principal Plece of Business Mailing Address

1434 PATHOAST 1484 PATHCAST
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01062005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
NOT APPLICABLE ot Applicable
" ; $8.75 Adaitional
s 5. Certifigate of Status Desired ] Fee Roquirad

B. Name and Address of Curront Registered Agent .

TROXELL, JEAN L
1484 PATRICIA ST
KISSIMMEE, FL 34744
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8. The above named antity submits this statement for the purpose of chang:ng ECY regustered oﬁcce ar regmered agem OT bom i the State of Fiorida, tam rammar wuh and accept

the obligations of registerad agent.
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 lyped arprimen mmo oframslnren’ sgant lﬁd blle W applicable. {NOTE, Registerod Agent sighatwro tequired when rainstabing} DATE
Filing Feo Is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by Mly 1, 200% Trust Fund Cortribution, Added to Fees
10. — - QFFICERS AND DIHEGTORS o - 89
e T FECOO30R994
NAME TROXELL, JEAN L. 04716, 05-80018~001 BL. 25
STEET ADDRESS | 1484 PATRICIA ST
CImY-ST-2IP KISSIMMEE, FL 34744 . - - N enan N
TmE P
NAME TREJOS, ALVARO J
STREET ADDRESS | 1108 MAIRI CRT
Ciry-53-2P KISSIMMEE, FL 34744 = _ _ IR,
e VP
NAME RODRIGUE, JOE
STRLET ADDRESS | 1421 EMERALD DR
Ciry-57-2ip KISSIMMEE, Fl. 34744 L e e .- e DO, NOT WRITE
TLE 5
e SALEM, BECKY IN THIS SPACE
STREETADORESS { 2644 ROBIN AVE
Om-SH2P | KISSIMMEE, FL 34744 . e e T T
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NAME GETTY, DARROWD
STREET ADDAESS | 2661 ANN AVENUE o
CITY-S1- 2P KISSIMMEE, FL 34744 . - — o
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NAME RILEY, JAMES
STREET ADORESS | 2665 LUCY AVE -
CITY-sT-2p KISSIMMEE, F FL 34744 . — i — B )

12. | heraby cemgg that the \nfom'\auon {:pfved wih this hhn doss niot quahiy for the exempiion stated in Section 119.07(3)(i), Florlda S:alutes i further certify that the lnformatlon
i

gfdicated on this repoit or supplemen

al report is trug and accurate and that my signature shall have the same

legal effect as if made under tath; that § am an officer or director

ha corposation or the receiver or irustes empowerad 1o execule ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
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