ra

2001 UNII;'ORM BUSINESS REPORT (UBR) FILED

D(%(y:UMENT # N47877 Apr 25,2001 8:00 am
<1, Enfy N
Ay Name ecretary of State
EMERALD POINT 'HOMEOWNEHS ASSOCIATION, INC. 04-25-2001 90356 00] ****30.63
: 04-25-2001 90356 002 ****30.62
Principal Place of Business Mailing Address
3075 SOUTHFORK DR. . P.O. BOX 654 . .
PLYMOUTH FL. 32768 PLYMOUTH FL 327680654 JY2&1
us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
- 583108378 Not Applicable
cp Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
oe Required
. 6. Name and Address of Current Reqlstered Agent — 7. Name and Address of New Registered Agent
' Name
JONES. FREDDIE T T‘RUSTEE Street Address (P.O. Box Number is Not Acceptab'e)
3075 SOUTHFORK OR.
PLYMOUTH FL 32768
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
- 1
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State 1
!
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ) [ pelete TITLE [ cChange [ Addition
NAME JONES, ERIC A NAME
STREET ADDRESS | 10370 S.W. 51ST TERRACE STREET ADDRESS
CITY-ST-2P OCALA FL CITY-S1-ZIP
THLE D [ Deleie TMLE [ Change [ Addition
NAME JONES, FREDDIE T TRUSTEE NAME
STREET ADDRESS | 3075 SOUTHFORK DRIVE . STREET ADDRESS
“CTY-ST-2P 7 ° '°PLYMOTH|FL'32768 R e S ~CRY-ST-ZP- ~ " = = s = : : R e R
TLE D ‘ 7 Delete e O change [ Addition
NAME JONES, EULA B NAME
STREET ADDRESS | 3075 SOU]‘HFORK DRIVE STREET ADDRESS
CITY-S1-2P PLYMOUTH FL 32768 CITY-ST-21P
TITLE ” [ Detete § e [J Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delate TILE i [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
T ) 1 Detete TITLE Chgnge [ Addition
NAME NAME % | 1
STREET ADDRESS STREET ADDRESS cU(S ‘ l; TLLY
CIFY-ST-ZIP || ciy-sr-zp '5'

L

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this rep s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all pther like empowere
SIGNATURE: __SIG NA‘T@%&@/M@

Ty <190/ (#p2) 3504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @:nzc-ron / Date Daytirme Phone #

H
H
.
(9

CR2E037 (10/00)



