ERTAIN

e

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2006 8:00 am
Secretary of State

DOCUMENT # NS93000004391
E—;I\gl\l;ggWNERS ASSOCIATION OF EMERALD FOREST,

07-18-2006 90086 018 ****6] .25

Principal Place of Business

P.0. BOX 5276

Mailing Address
P.0. BOX 5276

40099757

PLANT CITY, FL 33564  US PLANT CITY, FL 33564 US .
s i R ERA AR WA
Suite, Apt. #, etC. Suite, Apt. #, etc. 03242006 Chg-NP CRZEO37 (1 11,05)
City & State City & State 4, FEI Number j Applied For
59-3208744 [ [Mot Applicable
Zip Courtry Zp Counlry 5. Certificate of Status Desired a E‘g';esqtﬁfséﬁmal
6. Name and Address of Current Registered Agent 7. Name a"_“.ﬁ‘_’ﬁf?f_ﬂf_ﬁﬁ‘" Reglstered Agent
T e AN - Name - ) . i
NAREY, CARRINE
3310 NOHLCREST PLACE Street Address {P.0. Box Number is Not Acceptatle}
PLANT CITY, FL 33566
City Zip Code

FL |

8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of agent and lide it (NOTE: Begislered Ag.enl s‘ignamre requirad when reinstating) DATE
N - Ll
- Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

.+ Due by May 1, 2006 Trust Fund Cenlribution, -~ 1 O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 10
e DP - [ oelete TME (Jchange [ Addilion
MAME | NAREY, CARRINE NAME
STREET ADDRESS | 3310 NOHLCREST PLACE STREET ADDRESS
Ty 8121 PLANT CITY, FL 335866 CITY-5T-2IP
e STD /B{Deme TIE ng_g,.‘. - Q’Change {3 Addition
NAME FOLINO, DEBROAH HAME J -
STREET ADDRESS | 3518 SANDBURG FLOOP STREET ADDRESS ;;3/ ' f pon ’COA_,
cY-si-2P | PLANT CITY, FL 33566 CITY-5T-20 Ol et Lo 2 %—__
TIME O et TiE : ]/ [(Jchange [ Addition
NAME NAME
STRCET AGBRISS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTE [ petete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GUTY-§T-21P . CITY-5T-2IP -
TITLE [ delete TITLE . .7 . Octharge -~ [ Addition
NAME . : NAME AU .
STREET ADDRESS - ’ : . -+t STREET ADDRESS
CITY-$T-2IP : e " CiTy-ST-21P° . -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/506 (5}’5 Zéoﬁ/

changed, or on an attachment with an addrass, with alt other like empowered.
SIGNATURE:é/M”’-’/ A YLl A o e

IGNING GFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

Date Daytme Phone #




