FILED
Aug 25 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFT SR
CORPORATION et
ANNUAL REPORT

1997

DIVISION OF CORPORATICNS
DQCUMENT # N47877 (8)

EMERALO POINT HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

I

Principal Place of Business Malling Address

P.0. BOX 654 P.0. BOX 654
PLYMOUTH FL 32765 PLYMOUTH FL 32768-0654
Us us
3. Date Incor{)orated or Qualified | 3a., Date of Last RgaBErt
12/05/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 3108378 Not Applicabla
Sutle, Apl. #, elc. Sulte, Apt. #, elc. $8.75 Additional

O

§. Cenlificate of Status Deslred

|27] Fee Requlred

City & State City & Slate 6. Etection Campaign Financing $5.00 May Bo
23 ;8—| Trust Furid Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
2] 25 28] 30 Florida Statutes CYes Do
g, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
JONES. FREDDIE T TRUSTEE 82! Strast Address (P.O. Box Number is Not Acceptable)
i P.0. BOX 654
_; PLYMOUTH FL 32766 5
: 84| City FL 5! Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. ! am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

[

dl.r.s/?l'.‘; Ql‘]{\-.z

A

..‘\\ ] 2™ N I -

SIGNATURE _ _ _ ‘ _ ‘
Slgnature, typad of printed name ol registered agent and tile il applicabla. (NOTE: Ragislaret Agent signalure fequited when ralnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 12 g
TITLE D (1 DELeTE 11 THLE [ change L Addition S
FAME JONES, ERIC A 1.2 NAME ~
smeeraooress | 10370 S.W. 518T TERRACE 1.3 STREET ADDRESS §
CITY-S7- 2P OCALA FL 1ACITY-5T-2IP S
TLE D [ DELETE 21 1MTLE [Jchange [ Addition |©O
NAME JONES, FREDDIE T TRUSTEE 2.2 NAME
streeraporess | 0TS SOUTHFORD DRIVE 23 STREET ADDRESS

© | omy-st-zp PLYMOTH FL 32768 2.4 CITY-57-2P .

! TNLE D [CJ pELETE 31TILE [T change [T Addition

I T JONES, EULA B 32 NAME
seeraopress | 3075 SOUTHFOR DRIVE 33 STREET ADDRESS
CITY- E1-2iP PLYMOUTH FL 32768 34.CITY-ST-2P

o | mme BTG 41 7TLE [T Change L] Addition

) NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2P
TITLE T oeLeTe SATITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-5T-2IP
TITLE 3 DFLETE 6.1 TITLE 3 Change ] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 SYREET ADORESS
CITY-ST- 1P 64 CITY-ST-2IP
14. | do hereby certify 1hat the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. [ further cerlify thal tha

information indicaled on this annual reporl or supplemantal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officar o direclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.




