2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # N35300

1. Entity Name

EMERALD POINTE HOMEOWNERS' ASSOCIATION, INC,

Secretary of State

Principal Place of Busingss

P.0. BOX 706, N/A
P. 0. BOX 706
MARY ESTHER, FL 32569-0706 US

Mailing Address

P.0. BOX 706, N/A
MARY ESTHER, FL 32569-0706 LS

DO NOT WRITE IN THIS SPACE

AOCACETI AR

03092007 No Chg-NP CR2ED37 (4/06)

Applied Fc
Not Applic
$8.75 Additional

Fee Requirad

4. FEI Number
59-3038925

5. Certificate of Status Desired 0

6. Name and Address of Current Ragistered Agent

QUINONES, BRETTA
432 EMERALD POINTE
MARY ESTHER, FL 32569

DO NOT WRITE
IN THIS SPACE

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

the sbligations of registered agent.

SIGNATURE
Signalura, typea or prinied name of ragisterad agent and LYe i applicabie. {NOTE: Ropi316rad AQ#N! Signahure required when fnsiating) DATE
. N INA0RES 14
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 may B3 ,%‘:_,,%{Eﬁﬁlﬂ;ﬁn 12 6155
Due by May 1, 2007 Trust Fund Contritsution. Added 1o Fees W o LI 0LiISe AP R

10. OFFICERS AND DIRECTORS
TITLE vD
NAME ALLEY, DON

STREET ADDRESS | 155 LANG POQINTE DR.

CITY-§7-27 MARY ESTHER, FL 32569
MTE TD
NAME GUERNSEY, IRENE

STREET ADDRESS [ 144 SHORELINE DR

Ciry-SI-2P MARY ESTHER, FL 32569
e * D
NAME LITTLE, CATHY

STREETADBRESS | 152 SHORE LINE DR

CTy-sT-2IP MARY ESTHER, FL 32569
TILE D
NAME QUINPUES, BRETTA

STREET ADDRESS { 432 EMERALD POINTE DRIVE

CIry-81-2IP MARY ESTHER, FL 32569
TILE D
NAME ARRIETA, CAROL

STREETADDRESS | 438 EMERALD POINTE DR

ciTy-ST-21P MARY ESTHER, FL. 32569
TITLE PD
NAME PAPROCKI, BRENDA

STREETADDRESS | 157 SHORE LINE DR.
CITY-ST-ZP MARY ESTHER, FL 32569

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dsrec_
of tha corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an addggess, with all other like empowersd.

- S -7

) oA

2 /o /h—

Mar 12, 2007 osanyAhq




