s

2008 NOT-FOR-PROFIT CORPORATION
5 ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N93000003763

1. Entity Name

EMERALD SOUND HOMEOWNERS' ASSOCIATION, INC.

04-21-2008 90088 005 ****6]1 .25

Principat Place of Business

C/0 PINES PROPERTY MANAGEMENT
19620 PINES BLVD STE 205
PEMBROKE PINES, FL 33029 US

Mailing Addiess

C/Q PINES PROPERTY MANAGEMENT
P 0 BOX 820100

PEMBROKE PINES, FL 33082  US

RIS AN EN R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, Apl. #, .
Suite, Apt. #, etc Suite, Apl. #, elc 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
655-0448396 Not Applicable
Zi Count Zi Count it
0 untry e s 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROBERT KAYE & ASSOCIATES, P.A.

6261 NW 6TH WAY
SUITE 103

Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33309

City

FL | Zip Code

8. The above named-entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typsd or pnnted name of registered agent and ttle if apphcable {NOTE: Registeraa Agent signalurs raguired when reinsiaing} DATE
Filing Fee is $61.25 9, Election Campaign Finanging $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND D'RECTORS IN 10
TITLE sb O Detete TITLE O crange  [1] Addilion
NAME COLEMAN, EILEEN NAME
STREET ADDRESS | 17963 SW 2ND STREET STREET ADDRESS
CITY-5T-2ZIP PEMBROKE PINES, FL 33029 CITy-§1-21P
TITLE PD O Delete TITLE [Jchange [ Addition
NAME HARRIS, HARVEY NAME
STREET ADDRESS | 221 SW 178 WAY STREET ADDRESS
CITY-5T-ZIP PEMBROKE PINES, FL 33029 Civy-51-2iP
TITLE ™D 1 peiste TITLE O cthange [ Addition
NAME CAHILL, RAY NAME
STREET ADORESS | 272 SW 179 AVENUE STREET ADDRESS
CIY-S1-21F PEMBROKE PINES, FL 33029 CITY-ST-2IP
TILE D O Delete TILE O cChange [ Adattion
NAME CRISPING, TERRI NAME
STREET ADDRESS | 17860 SW. 3 STREET STREET ADDRESS
CITY-$7-21P PEMBROKE PINES, FL 33029 CIry-ST-21P
TITLE VPD O Delete TLE [ change (1 Additien
NAME CRISAN, TITUS NAME
STREET ADDRESS | 241 SW 178 WAY STREET ADDRESS
CITY-51-2P PEMBROKE PINES, FL 33029 CITY-81-2IP
TLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-279 GITY-ST-2IP

12. | hereby certify that tha inforrmation supplied with this hllng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

n adaressmeith all other like empowered.
SIGNATURE: M

{ }#NATURE fn&;ﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Prone &




