FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N35300 G . 01-14-2008 90096 002 ****g] 25

1. Entity Nama
EMERALD POINTE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
P.0. BOX 706, N/A P.0. BOX 706, N/A
P. 0. BOX 706 MARY ESTHER, FL 32569-0706 US

MARY ESTHER, FL 32569-0706 US

v T T | AR ARG

Suite, Apt. #, etc. Suite, Ap!. #, elc. 01112008 Chg-NP CR2EQ3T {12/086)
City & Stete City & State 4. FEI Number Appliad For
5§9-3038925 Not Applicatile
dip Country Zp Country 5. Certificate of Status Desired [ Ezgfqﬂm
6. Name and Addrass of Current Registered Agont 7. Name and Address of Now Registerad Agent
Name -_— -
QUINONES, BRETTA 0&.—0\ cuteon. Arriete.
432 EMERALD POINTE Street Addrass (P.0. Box Numbey is\Not ABceptgbla)
MARY ESTHER, FL 32569 435‘( (:mcrzf(c!\' Donbe, Or,
City — — Cod
) MARY ESTHEC FL | 5% 4
8. The above namad entity submits s syltemdnt fof the pur) hanging its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, and a'ccept
the obligations of regislered a é
/it oy’
SIGNATURE o i fo
Signanse, WMWd%«s&:ﬁdmmmlw {NOTE: Reustared Agenl signature required when resstating) !DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND BIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
TME VD 1 Detete e PO Kl change [ Adition
NAME ALLEY, DON NAME BLLEY [ Dom
STREET ADDRESS | 155 LLANG POINTE DR. STREETADDRESS | 1S5 LOM(x PornTeE D,
crr-st-z¢ | MARY ESTHER. FL 32569 onSf | ALY SsTWEd.  TL 32509
TME TD W,omete TMLE vD [ Crange  [RAddition
NAME GUERNSEY, IRENE NAME DeaToN , Mwe
STREET ADCRESS | 144 SHORELINE DR STETADORESS |12, R oM G Pomte B,
cre-s1-ap | MARY ESTHER, FL 32569 ciry-st-2p Mazy ESTHer ©Tu 32584
1ME D R Deleta e D O crage 4 Addition
HAME LITTLE, CATHY HAME Wedpchr , AALZON
STHEET ADORESS | 152 SHORE LINE DR SIREETADIRESS | |0 | oMby PO1MTE DR
cmy-st-ap - | MARY ESTHER, FL 32589 CIFY-ST-2P MY ESTAER T 32604
TmE D B Detete nnE ® (Y change T Addition
NAME QUINPUES, BRETTA NAME SHArER2, Shs
STREFT ADDRESS | 432 EMERALD POINTE DRIVE sTReeTADRESS | H 1L MERA LD |%ou e
CIFY-§1-2P MARY ESTHER, FL 32569 CITY-ST-TP MALZY faTuER Fu 32559
TME D O catere me TP (R Crange [T Acdition
NAME ARRIETA, CAROL NAME AaETA O
STREET ADDRESS | 438 EMERALD POINTE DR STEET ADDRESS | Y3 € MERALD POWNTE D2
CiTY-ST-2P MARY ESTHER, FL 32569 CiTY-ST-2P HRLKY sSTHERZ.  Fr 32464
T PD (X Detee e D [ crage [ Addtion
NAE PAPROCK), BRENDA NAME SiMMons, STANM
STREETADDRESS | 157 SHORE LINE DR. seeTADDRESS |14 SHOME LINE DR,
cmi-st-ar | MARY ESTHER, FL 32569 ov-st-aP - [ MAZY ESTHEYY  vl-3lir4

- . . . - . 14 N . -
12 | hereby certify that the information supplied with this hllrl;g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or The receiver of ustea empowared.to exacute this report as required by Chapler 617, Florida Statutes; andt that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an audpassvith.afl other like e .

SIGNATURE:

Y lo« €SO - 499 -23K7_

'ER OR DIRECTOR Date Daytime Phone #




