2007 NOT-FOR-PROFIT CORPORATION’ FILED

ANNUAL REPORT Apr 11,2007 08:00 A
DOCUMENT # N93000002689 SRR Secretary Of State

1. Entity Name

EMERALD FOREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Acdress
DOUGLAS M TAIT 6620 EMERALD FOREST DR.
6597 EMERALD FOREST DR MILTON, FL 32570 US

MILTON, FL 32570 US

A O

01152007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI FopTed o
59-31856813 Not Applicable
5. Centificata of Status Desired (| ?g'gesqﬁf:;‘b“ﬂ'

§. Name and Address of Current Rogistered Agent

ggg‘?ﬁ%ﬁiﬁ%%m DR. | DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad of printec name of registered agent and titla If apphcabéa. {NOTE: Aegislered Agent signature required when reinsiating) DATE
Flling Foo Is $61.28 9. Election Campaign Financing $5.00 May Be T
Due by May 1, 2007 Trust Fung Contnbution. [0  AddedtoFees 04 J%%L:!%er l%}jpﬂ;jg M1 e o
¥ RN I  Jl 3 R
10. GFFICERS AND DIRECTORS
TMie vD
NAME HARRIS, TONY

STREET ADDRESS | 65600 EMERALD FOREST DR
Ciry-st1-2p MILTON, FL 32570

TITLE TD

NAME DOUGLAS, TAIT

STREET ADDRESS | 6620 EMERALD FOREST DR
CITY-ST-2P MILTON, FL 32570

TITLE SD
NAME WHITE, ROGER
STREET ADDRESS | 6659 EMERALD FORESTDR_. .. . _ ——

ciry-sT-21IP MILTON, FL 32570 CT - - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-21P

THLE

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin c? does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. 1 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachgrgnt with an adgress with all other like empowered.
SIGNATURE: M% LEM oo 7237 Y= LoD EBLId/92

7 “STNATURE AND TYPED OR PRINTE| 3 alauUmcen OR DIRECTOR Daylime Prane &




