2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N35300

1. Entity Name

EMERALD POINTE HOMEOWNERS' ASSOCIATION, INC.

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90044 025 ****g1 .25

Principal Place of Business

P.0. BOX 706, N/A

P. 0. BOX 706

MARY ESTHER, FL 32569-0706 US

Mailing Adgress

P.0. BOX 706, N/A

MARY ESTHER, FL 32569-0706 US

2. Principat Place of Business 3. Mailing Address

AL B

Suite, Apt. #, etc. Suite, Apt. #, etc.

_QUINONES, BRETTA.___

432 EMERALD POINTE
MARY ESTHER, FL 32569

02052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
59-3038925 Not Applicable
Zi Count Zi Countl ti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additionat
) Fee Reguired
§. Name and Address of Current Regl Agent 7. Name and Addrass of New Registered Agent
Name

Street Address {P.O. Box Number is Mot Acceplable)
1

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre, typed of printed name o registared agent and title if applicable.

(NOTE: Registared Agent signature required when remstating)

Filing Fee is $61,25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
TILE D B pelete NTLE sSh Dom fte [J Change ﬁmuition
NAE COLTER, DALE NAME ST \eme pohate O
STREET ADDRESS | 161 LONG POINTE DR. STREET ADDRESS ‘\ P
onv-s-z¢ | MARY ESTHER, FL 32569 evsize  [PnAAy £ESTHEL  FrRiTeq
THE PD W Cetete TILE D [ Change Emmtion
A QUINONES. BRETTA NAME T RINL Gwelrns
STREET ADDRESS | 432 EMERALD POINTE DR smeraess | L pY Shore Ve N -
omv-st-ze [ MARY ESTHER, FL 32569 oesae | MAALY £s T FU F23 e
mE sD ¥ celee TIeE D T Memged [} Crange S Adition
HAME PAPROCKI, BRENDA NAME Y Len ¢ pon 4. Dr
STREET ADDRESS + 157 SHORE LINE DR. STREET AUDRESS
- cmy-st2p__ | MARY ESTHER, FL_32569 .. e OSSRy eSS U P LA
TILE TO Delet TITLE [y e o~ O3 Change A Acaition
NAME MILLER, RICHARD g NAME D't:\a e N D
SIFEET ADLFESS | 163 LONG POINTE DR smezt anovess | VS & ~ng P -
CV-sT-2P | MARY ESTHER, FL 32569 CTV-ST-ZP | e Ay €5 THETL FLeRRLI LS
TLE VD [ elete TILE VD ¢ o O change [ Aceition
NAME WILSON, BO NAME eSO Y
STREET ADORESS | 250 WYNNHAVEN BEACH RD. smeciaoess | 25D Lo envAven BF
CTY-sT-2P | MARY ESTHER, FL 32569 oTY-ST-2P ot LSTHEL L F2LILA
TILE D [ celete TTLE FPDN QRPN CrRed [Cnange [ Addition
NAME NORMAN, FRED NAME ws L,cr-c\ PO\ e Or
STREET ADDRESS | 1156 LONG POINTE DRIVE STREET ADDRESS _
arv-si-2p | MARY ESTHER, FL 32569 BITe-ST-2P Moy £STHER, FLI LY

changed., or an an attachment wilty an address, with all other like empowered

SIGNATURE: =

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i). Florica Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undes aath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute his report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

TN Adlenm

o2 - os-o4 (570 byy-232¢

SIGNATURE AND TYPED Q P‘mm NAME OF SIGNING OFFICER OR nmzcronj

Date Daytime Phone #




