2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N45399

1. Entity Name

EMERALD BAY HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Businass

100 SEASCAPE DRIVE
DESTIN, FL 32541

Mailing Addrass

100 SEASCAPE DRIVE
DESTIN, FL 32541
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4. FEI Number

Applied For
Net Applicabla

59-3095922

5. Certificate of Status Desired

$8.75 Additional

Fee Requtred

6 Nlma and Address of Currant Ragllterod Aganl

LOGSDON, DIANE E.
100 SEASCAPE DRIVE
DESTIN, FL 32541
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tha obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bolh in the Slate of Florida, I am familiar mth and accept

SIGNATURE
Signalure typed of printed namas of registared agant and iitle f apphcabie (NOTE: Registered Agent signature required whan reinatating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME OSBORN, MARK E.
STREET ADORESS | 40001 EMERALD COAST PARKIWAY
CITy.st-7IP DESTIN, FL. 32541
TIILE STD
NAME FLEISHER, DAVID E.
STREET ADDRESS | 40001 EMERALD COAST PARKWAY
ciry-§7-a¢ DESTIN, FL 32541
TILE D
NAME OSBORN, BUSTER
STREETADDRESS | 40001 EMERALD COAST PKWY
Ciy-s1-27ip DESTIN, FL 32541
TITLE
NAME
STREET ADDRESS
CITY-S7-2IP
TmE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
HAME
STREET ADDRESS 4
CITY-57-2P ;% S

12. ! hereby certify that the information supplied with this l'llm

changed. or cn an attachment with an address. with aH other like e owarad

SIGNATURE:

doses not qualify for the exemptions contained in Chapler 119, Florwda Slatutes. | further cetify that the information
indicated on this report or supplementa! report is true an aceurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

3508

SIGNATURE

D TYPED OR PRINTED NAME OF IIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




