2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # N93000002386 Secretary of State
1, Entity Name
EMERALD BAY ASSOCIATION, INC.
Principal Place ol Business Mailing Address
EMERALD BAY HOMEOQWNERS ASSOC, EMERALD BAY HOMEOWNERS ASSOC.
BOX 11476 BOX 11476
S N AR AT AR RAAO DA
03122008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
. 59-3198104 Not Applicable
o ' 8. Cortificate of Status Desired O Eeae'gesq::f:}io"a'

6. Name and Addrass of Current Registered Agent

5450 RIVERBREEZE CT DO NOT WRITE
JACKSONVILLE, FL 32277 IN TH IS s PAC E

8. The abova named anlity submits this statement for the purpose of thanging ils registerad office or registered agent. or both, in the Stale of Ficrida. | am familiar with, and accept
the obligations of regisiered agent.

-SIGNATURE

Signatute, lypsd of printed name of ragiterad agent and Ltle Il applicabls (NOTE. Aegistarad Agent signistura redulred whan rainsiating} DATE
Filing Fee Is $61.25 8. Elaclion Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Cantribution. O  Addec ta Fees

10, OFFICERS AND DIRECTORS H

TITLE PD

HAME PEREZ, LOUIS A

STREET ADDRESS | 5460 RIVERBREEZE CT
CITY-ST-2IP JACKSONVILLE, FL 32277

THLE VD
NAvE BROWN, MICHAEL 1. HODON0AE] 140

! i X -y b
STREEY ADORESS | 5406 EMERALD REEF CT (d /03 /NR-0naon-nty gf of
Crry-sT-2IP JACKSONVILLE, FL 32277
T D
NAME IRBY, JOE

STREET ADDRESS | 5435 RIVERBREEZE CT _— N
CITY-ST-2IP JACKSONVILLE, FL 32277 DO NOT WRITE

NAME JOLLEY, CHRISTY D
STAEETADDRESS | 5428 RIVERBREEZE CT
CIry-ST-21P JACKSONVILLE, FL 32277

e SO 4 IN THiIS SPACE

TLE
NAME
STREET ADDRESS
- CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

+

12. | heraby certily that the information supplied with this lilirl? does not qualify far the exernptions contained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or tha receiver or trustea empowered to execute this report as required by Chapter B17, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an attachmen with an gddress, with all other like empowared.

SIGNATURE:Q‘&U Jbe TREV, T /R Ak o8 90 73¢5-4 )64

/ / syu'runs AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prons ¥
-




