APPLICATION FLORIDA DEPARTMENT OF STATE | _ -I\?VE
FOR Sandra B. Mortham £l ‘E%
Secretary ol State
R E l N STATEM ENT DIVISIOCN OF CORPORATIONS

DOCUMENT #  N47877 96 DEC -5 PM 2:38
1. Corperation Name QECRE‘TAHY OF STATE
EMERALD POINT HOMEOWNERS ASSOCIATION, INC. =t ASSEESLOAIDA_ o

~-12/05./96~~131025--003
#1108, 13 ##¥%118.12

Principal Place of Business Mailing Address

160-EW-SE%TERR 0. C¢ 1 LS ¥ % FREDDIE T JONES. TRUSTEE MI““ I|

COHTFL 3578 PL\/mnu"H‘ F(B’J’lf-f 420 S.€. 6TH STREET
—H5— OCMLA FL 34471

BT 02

If above addresses are incorrect in any way, ine through incorrect information and enter corraction below. ****1 19 1‘- A »1 1 12

2. New Pnncipal Office Address, If Applicable 3. New Malling Office Addggss. If Applicable 4. Date Incomporated of Qualitied
y fg c‘( £S To Do Business in Florida 03“6’1992
Suite, Apl. #, elc. Suits, Ap't W, atc. T ronlod For
59-31%378 Not Apphwhle

City & State City & Slalo/o ( mwﬂ F. é
= 5.

ap Country Country CERTIFICATE OF STATUS DESIRED [[] |REMSse i

mpjg%? Oenge o Coniily o 51

7. Namas and Slreet Addresses ol Each Ofiicer and/or Director (Florida nonprofit cnrpomunanust list at (oast 3 directors)

SB 75 Adnnloml Fed rt:qulrcd

Name of Ctficars Street Address of Each
Title{s) and/or Diractors Officer and/or Director Cily / State / ZIp
2 3 {Do NOT Use Posi Offica Box Numbars) 4

D ‘:@ES‘EIC‘A—_ 10370 -8W-FSTTERR OCAtFL
e A Sees le37054) 5 "”’@-»7% @C—aﬁ&;ﬁ

£

D JONES, FREDOIE T TRUSTEE $20-SESTH STREET ){‘ SEAHAFL-344H
3015 Seuth Lok Dy PZyvuou‘HyFZ 32748

D ~IONES £ B 420-6-E-6TH-STREET- —OEALA-FL 3447+
Eula B Tenés 3095 Southkfye Dy lfgjyvmuﬂ{ E¢ 3275

8. Name and Address of Current Reglatered Agent

—':I}ua\ Prrodoliz 7 TRysTES.

sarEeTremeet P 0. Gox s ¢
BERAFESE  PlywmounHy, FL 32 768§ [ g
Ciy State | Zip Coda

Bl ozt 7 A FLI327¢42
10. 1, baing appainted the rogistered agent of the abovgraamed corporation, am familiar wilh and accapl the obligations of Sectlion 07,0505, F.5.

', K ';} t‘iu I.— Date %DZ S - ?é

g
JONES FREDDE T TRUSTEE Stroot A;%;APO BY; Numbor s Not?cap' In) %

Signaturg of
Rogisjored Agent __ __ f!
ED AGENT MUST SIGN ‘Fy ugTee
11. Does this corporation pay any intangible tax to the (Soe othor sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O e R on intangiblo tax.)

12. cartiy that | am anoffTTT Ordrecter-or-the-receiver-or trusteo empowerad (o oxecuts this application as provided for In chapter 807 or 617, F.5. | furthor cortify that whon filing
\his reinstalomant application, the reason for dissolution has bean eliminatod, the corporata nama satisfios the requiroments of soction 807,0401 or 617.0401, F.S., thal all fogg
owed by tho corporalion have boen paid and Iho namos of individuats listod on this form do not qualily for an exemption under saction 118.02(3)(i), F.S. Tho lnlormutlon Indicatod
on this application is trup and occurata, and my signature shall have tho samo logal offact as If made undor oath.

P-25-96 __(407)999-¢505

Onte Dayimo Phone #

SIGNATURE: _

0080308  AF




