FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 21, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM EN.'IHV' #N47877 06-21-2004 90001 050 ****8] 25

1. Entity Name

EMERALD POINT HOMEOWNERS ASSOCIATION, INC.

Principat Place of Eusine;s Mailing Address .

ISSOUBORER £.0-BOX664— 54058051
RO 3750 PLAMOUTH-H—22768-05 5+

K270 SLWSistiRNr VW30 SLOSistver”

S a2 35 NRATNNE RO A AR ERTETRRE
2. Principal Plage of Business 3. Mailing Address

L0210 LY A\ exy \OPN0 N DS Yeny”

Suite, Apt. #, etc. Suite, Apt. #, etc. 06152004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Gealon. VU cola. VU 59-3108378 Not Applicabia
(gﬁm\o ' &é}i (gjmu &”mh 5. Certicale of Staus Desired [ ?ggssq Addlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N :
JONES, FREDDIE T TRUSTEE S_EL\LL)QLQ&Q e
3075 SOUTHFORK DR, " Siregt ss (P4, Box Number is Nl Acceptable
PLYMOUTH, FL 32768 \BEH XY

“Cealo FL |34t

8. The above named entily submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbiigations of registered agent.
Lo[)S]CY

SIGNATUH;f :
. o B Signatura, typed or printad name of rsgisl#\t and title if applicablewed Agent signature required whan reinstating) . BaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~ Make check payable to

Due by Séptember 8, 2004 Trust Fund Contribution. d Added to Fees Florida Department of Stats
10, ' OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i [ Delete TILE Voo, [T Change H-Addiliun
MM | JONES,ERIC A N e B ones
STREET ADDRESS | 10370 §.W. 515T TERRACE STREETADDRESS | { OO Shod e\ vy
orv-sT-20 | OCALA,FL ersie | Qeal\o, PUBAUN
TITLE D js_-neme TILE [JChange [ Addition
NAME JONES, FREDDIE T TRUSTEE NAME
STREET ADORESS | 3075 SOUTHFORK DRIVE STREET ADDRESS
GITY-5T-ZP PLYMOTH, FL 32768 CITY-5T-2P :
e D . Netlee e [ Change
NAME JONES, EULA B i NAME "
STREET ADDRESS | 3075 SOUTHFORK DRIVE STREET ADDRESS
CITY-ST- 2P PLYMOUTH, FLL 32768 CITY-ST-2IP
TITLE [T Delete TITLE [ Chenge  [] Addilion
NAME NAME .
STREET ADDRESS STREET ACORESS
CIFY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TITLE ‘ [ etete TILE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or girector
of the corporaticn or the receiver or trustea empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ginpoweraed.

SIGNATURE,:/ = i o

SIGNATURE AND TYPED OR PRINTWF SIGNING OFFICER OR DIREGTOR™ - .

[



