12006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ‘

1 “1

DOCUMENT # N40093

1. Entity Name

EMERALD CHASE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

3995 EMERALD CHASE 3995 EMERALD CHASE

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

S — S IURRAKERASRERENRARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For

58-3115959 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?;'g?q l’;f:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARTSFIELD, CICERC
3995 EMERALD CHASE DR. Street Address (P.0. Box Number is Not Acceptable)
3971 EMERALD CHASE

TALLAHASSEE, FL 32308

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signaiure raquired when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo " Makeé check payablets - "~ ~

Due by September 6, 2006 Trust Fund Contribution. O Added t0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS fCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P ] Detete TMLE CFchange [ Addition
NAME HARTSFIELD, CICERO NAME o BT T g et e By T et
STREET ABDRESS | 3971 EMERALD CHASE STREET ADDRESS 3 ar
CITY-5T-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE ST O Detete TITLE [T Change [ Addition
NAME LEDBETTER, MICHELLE NAME
STREET ADDRESS | 3995 EMERALD CHASE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32308 CITY-ST-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME BEVERETT, JESSE NAME
STREET ADDRESS | 3980 EMERALD CHASE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32308 Cmy-$1-2IP
TITLE [ Delete TILE I change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an officer or director
of the corparation 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 attachm ith an address, with all giher ke egnpoyerad. i
-19-06 (59 327-223
SIGNATURE: 4 / 7
INTED NAME OF SIGNENG OFFICER OR DIRECTOR Date Daytime Phone # P

SIGNATURE AND TYPED OR

A G S



