FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47877

1. Corporaion Name

EMERALD POINT HOMEOWNERS ASSOCIATION, INC.

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90213 039 ****30.62
04-27-1999 90213 040 ****30.63

Principal Place of Business Mailing Address
P.O. BOX 654 P.O. BOX 654
PLYMQUTH FL 32768 PLYMOUTH FL 32768
us us
2. Principa Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
7 ] 03/16/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Appied For
22| 7] 59-3108378 Not Applicable
City & Siats City & State 5. Cortitato of Staws Desired T $8.75 & iditionat
';' 28] Fee Required
Zip Country Zip Country 6. Electio Campaign Financing O $5.00 May Be
;\ E‘ 5\ [;I Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, FREDDIE T TRUSTEE 32 Suset Aodress (P.O. Box Number is Not Acceptable)
P.0. BOX 654
PLYMOUTH FL 32768 83
84| City F L 85! Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Flosida Statutes, the above-named corporation submi
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corpor: tion's board of

agent. ! am familiar with, and ac cept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE

ils this statement for the purpose f changing its ragistered
cirectors. 1 hereby accept the appointment as registered

Slgnature, typed or pranted nana of registered agent and ttle if applicable {NOTI:: Registered Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /«ND DIRECTOFR S IN 12
TIVLE D [ DELETE 11TIME [IChange [ Addition
NAME JONES, ERIC A 12 NAME
streetanoress| 10370 S.W. 51ST TERRACE 1.3 STREET ADDRESS
cmv-stze | OCALA FL 14 CITY-§T-2P
TME D ] DELETE 21TIMLE [JChange [} Addition
NAME JONES, FREDDIE T TRUSTEE 22 NAME
streev aporess| 3075 SOUTHFORD DRIVE 23 STREET ADDRESS
CTY-ST-2P PLYMOTH FL 32768 2. 4CITY-ST-2P
TITLE D [J DELETE 31TME [JChange  [J Addition
NAME JONES, EULA B 32 NAME
swreeT anore 35| 3075 SOUTHFOR DRIVE 3.3 STREET ADDRESS
CITY-5T-7P PLYMOUTH FL 32768 34.CITY-ST-2P
TIME {J DELETE 41TME [ Change ] Addition
NANE 4.2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-8T-ZP 4.4 CITY-81-2IP
TIE [l DELETE 51TITLE [JChange [ Adition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST- 2P
TITLE ] DELETE 61TIMLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§7-2P

T4, | hereb certify that the infermation supplied with this filing does not gualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicate:d on this annual report ¢r supplemental iinnual repart is true and accurate and that my signature shall have tha sarne legal effect as if made unider oath; that | am an
officar or director of the corporation or the receiy sr or trustee empowerad to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appezrs in

Y2/ -99 (B389 4545

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

8
8

CR2E037 (11/98)

B RE AND TYPED OR F { DR DIRECTOR

SIGNATURE AND TYPET OR FRINTED NAME OF SIGNING GFF]
. | B —_— = -y

SIGNATURE: S{%Mg&a}v AYDED
5 e

—_—
¥ o

Date

Daytime Phone #




