’

FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 08:00 A

r f
DOCUMENT #N40093 Secretary of State
1. Entity Name
EMERALD CHASE HOMEOWNERS ASSOCIATICON, INC,
Principal Placa of Business Mailing Addrass
3995 EMERALD CHASE 3995 EMERALD CHASE
TALLAHASSEE, FL 32308 U5 TALLAHASSEE, FL 32308 US
S — FRIRIRET N ARTR AR AR IR
Suite, Apt. #, g1C. Suite, Apl. ¥. etc. 02212008 Chg-NP CR2ED37 (12/06)
City & State City & Staia 4, FEi Number Applied Far
59-3115959 Nol Appiicabls
Zip Country Zip Couniry 5. Cortificats of Status Desiied [ ,§98,, quﬁf'fé“""“'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name
HARTSFIELD, CICERO
3995 EMERALD CHASE DR. Strae! Addrass (P.O. Box Number is Not Acceptable)
3971 EMERALD CHASE

TALLAHASSEE, FL 32308

City FL l Zip Code

8. Tha abova namad entity submils this statement for the purpose ol changing its registerad office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or prnted name ol regrsserad agent and titke  apphcable {NOTE Reguterad Agen Signature requwad when reinsiating; DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be i,- . ;E'r.‘:'e hiakg chack p;a"y'ai)lp to,
Duo by May 1, 2008 Trust Fund Contribution. [0 Added to Fees *. - [Ftorida Department of State At
. . 0t St '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P e ULLLILUSD 23 11 prange dition
[ pelete 0403 a-801 12t '[.;r.n l;ebl [:\_,L it
NAME HARTSFIELD, CICERO NAME |14 PR v e wi [ B T2l .
STREET ADDAESS | 3971 EMERALD CHASE STREET ADDRESS
Ciry-St-2p TALLAHASSEE, FL 32308 CITY-S1-21P
TIILE ST O pelste TILE O Change [ Addttion
NAME LEDBETTER, MICHELLE NAME
STREET ADORESS | 3995 EMERALD CHASE STREEY ADDRESS
CITY-S1-71P TALLAHASSEE, FL 32308 CITY-§3-21P
TiTLE D O petete ILE [ Change [ Adcition
NAME DIGIACOMO, KIMBERLY F NAME
STREET ADDRESS | 3988 EMERALD CHASE STREET ADDRESS
CiTY-ST-2iP TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE O pelete TILE O Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SI-2IP
TITLE O petete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gify-ST-2P CITY-ST-2P
ILE 3 Dpelete TILE [ Change [ Acdilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-81- 21 CITY-81-2iP

12. | hereby cerlily that the information supplieg with ths filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustae empowered to execute this report as required by Cnapiter 617, Florida Siaiules; and that my name appears in Block 10 or Block #1if

changed, or an an attachmgnt with an addrass,mith all gther like empowered.
3-13-08  [o5) 480-530

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED AAME OF BIONING OFFICER CR DIRECTOR Cete _  Dayfime Prone ¥




