2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N83000002689 » - -

1. Entity Name

EMERALD FOREST HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 09, 2008 08:00 Al
Secretary of State

Principal Place of Business

DOUGLAS M TAIT
MILTON, FL 32570

6597 EMERALD FOREST DR

us

Mailing Addrass

6620 EMERALD FOREST DR.
MILTON, FL. 32570 S

%

7
T LR et Ty,

TR R

CR2E037 (4/06)

02112008 No Chg-NP
4. FEI Number [Applied For
59-3185813 P I ot Applicable
$8.75 Additional

5. Cenificate of Staius Desired

Fea Required

8. Name and Address of Current Registerad Agent

TAIT, DOUGLAS M
6620 EMERALD FOREST DR.
MILTON, FL 32570

™

tha obligations of registered agent.

SIGNATURE

Signature. typed of printed nam of regisierad agent and tila if Bppiicabke

{NOTE: Regsiared Agant signaturs raquird whan renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Fee Is $61.25
Due by May 1, 2008

$5.00 May Be

Added to Fees

‘

RS E
E-EN0E4-n1n

|

3, ()

10. OFFICERSANDDIRECTORS I "F i
TIILE vD

NAME HARRIS, TONY

STREETADDRESS | 6600 EMERALD FOREST DR
Ciry-51-2p MILTON, FL 32570

TITE TD

NAME DOUGLAS, TAIT

STREET ADDRESS | 6620 EMERALD FOREST DR
GULY-ST-10 MILTON, Fi. 32570

TILE SD

NAME WHITE, ROGER

SIREET ADDRESS | 6659 EMERALD FOREST DR
cry-st-2p MILTON, FL 32570

TITLE

RAME

STREET ADDRESS

CITy-5T-2P

TILE

NAME

SIREET ADDRESS

CITY-5T- 2P

TITLE

NAME

STREET ADDRESS

CITY-8T-2P :

£ o
5%
W'fg’.ﬁé“)”.;'za -
o
ty '

12. | nereby certity tnal the informalion supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 1hat the information
ingicated on this report or supplemental raport is trus and accurats and that my signature shall have the same |egal effect as if made under oath. that | am an officer or direclor
of the corporation or the receiver or trustea empowerad to exacuta this raport as required by Chapter 817, Florida Statutes; and that my name appears in Bieck 10 or Block 31 if

changed, or gn an attachrpgnt with an gefdrass, wi a!lotherlukeempcwar‘e&
SIGNATURE: ﬁ/% Dqu/ag varl

SIGNATHRE AND TYPED Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y403,

L0 b0 215 7

Daytms Prone &




