2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N93000004391

1. Entity Name

HOMEQWNERS ASSOCIATION OF EMERALD FOREST,

INC,

Secretary of State

05-02-2005 90418 016 ****70.00

Principal Place of Business
P.0. BOX 5276
PLANT CITY, FL 33564  US

Mailing Address
P.0. BOX 5276
PLANT CITY, FL 33564 US

12014435

2. Principal Place of Business

3. Mailing Address

AT R RO ERR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04192005 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
59-3208744 ¢ Not Applicable
Zip 1 Country Zip Country 5. Cedificale of Status Desired $8.75 Additionay

Y

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAREY, CARRINE
3310 NOHLCREST PLACE
PLANT CiTY, FL 33566

Name

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

City

Zip Code

FL |

8. The above named entity submits this statement for 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

Signalure, typed or printed nama of registered agant and tita if applicabla.

{NOTE: Reglsiared Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
DOue by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP . elete TILE T3 Change ", Addilion
NAME NAREY, CARRINE NAME
STREET ADORESS | 3310 NOHLCREST PLACE STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-ZIP
TITLE oV %) Delete TILE [ Crange [ Addition
NAME SEQUIN, KERRY NAME
STREET AODRESS | 3306 MILTON PLACE STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CIry-sr-ze
e STD [ veletz TITLE [ Change {1 Addition
NAME FOLING, DEBROAH MAME
STREET ADDRESS | 3518 SANDBURG FLOOP STREET ADDRESS
CITY-ST-217 PLANT CITY, FL 33566 CITY-§T-2P
TiTLE O belete TILE "~ Change " _ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete THLE ] Change "™ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

3

!

12. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07513)(‘:}, Florida Statutes. | 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 e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

attachmen? with an address, with,all other like empowered.
fn
- ,Z.ng CAelrdE

INHEY Pogzp— 25285

SIGNATURE AND TYPED OR PRINTED NAME OF SICRNG OFFICER OR DIRECTOR

Data Dawtime Phoara #



