2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N23164

1. Entity Name

EMERALD LAKE HOME OWNERS' ASSOCIATION UNIT |, IN

/

C.

Principal Place of Business Mailing Address
1109 MAIRI CRT 1109 MAIRI GRT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us

2. Principal Place of Business

)89 taTeiIc 1R _S7.

-~

3. Mailing Address
1999 iTRIcir ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RTIAION

CHECK. HERE IF MAKING CHANGES

FILED

05-19-2003 90228 002 ****5] .25

Hil

T

U

I

City & State - City & State 4. FEI Number T A ] L|C BL Applied For
1esspimEE F/ KIS mMMEE ¥/ NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

By

e 2 T = 2 R o e

o8 a T ES AT

S.-Ceriificate.of Status Desired [

0

=——Fee -Required ~-——_—=

/6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Tena) L. JRsxELL

TREJOS, ALVARO J Street Address (P.O. Bgx Numbsr s Not Accuplable

1109 MAIR| CAT a9 EATRIETAE” o7

KISSIMMEE FL 34744
City Zip Code
“Ki1esmm E£ FL | 397 v~

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed name &f registerad agent and titie it applicable

E: Rfigisterad Agent signature required when r

L-j5-p 3

DATE

e

FILE NOW: FEE IS $61.25
o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
IFlorida Department of State

¢ |
10. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS ANDIDIRECTORS IN 10
TME T [T Detete TTLE [ Change [ Addition
HAME TROXELL, JEAN L. NAME
street anoRess | 1484 PATRICIA ST STREET ADDRESS
on-s1-2p - 1KISSIMMEE FL 34744 CIrY - 51-2P
TME P [ Delete TITLE O] Chenge [ Addition
NAME TREJOS, ALVARQ J NAME
streer ADCRESS | 1109 MAIRI CRT STREET ADDRESS
_ciry-S1- 28— | KISSIMMEE - FL-34744 ——— e e f OV B e e e e
ME oo AV e T O petete F e [ Crange [ Additon
NAME RODRIGUE, JOE NAME
sTReeT apoRess | 1421 EMERALD DR STREET ADDRESS
orv-s-2¢ [KISSIMMEE FL 34744 CITY-57-2IP
Tme 8. [ Delete THLE [ Change [ Addition
NAME SALEM, BECKY NAME
STREET ADDRESS | 2644 ROBIN AVE STREET ADDRFSS
orv-st-zr  |KIGSIMMEE FL 34744 CITY-5T-2P
TITLE D I Deleta TALE [ change [ Addktion
NAE GETTY, DARROW D NAME
STREET ADDRESS | 2661 ANN AVENUE STREET ADDRESS
CTv-5T-2P | KISSIMMEE FL 34744 J CITY-ST-2IP
TITLE D 3 Delete me [ Change [ Addition
NAME RILEY, JAMES NAME
sTReeT AcDRESS | 2665 LUCY AVE STREET ADDRESS
onv-s-2F | KISSIMMEE FL 34744 oTy-ST-2P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like emp:

SIGNATURE: J£2\BMATZ

owered,

A

SREAEQYIREL

< 03107 s -0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING ORFICER OR DIRECTOR

Date

A Phors #

May 19, 2003 8:00 am &
Secretary of State

CR2E037 (10/02)

i



