FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ecretary of State
DOCUMENT # N93000004391
1. Entity Name 04-14-2008 90024 003 ****5] 25
HOMEOWNERS ASSOCIATION OF EMERALD FOREST,
INC.
Principal Place of Business Mailing Address
P.0. BOX 5276 P.0. BOX 5276
PLANT CITY, FL 33564 US PLANT CITY, FL 33564 US _ N N
S T s TR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01222008 Chg-NP CR2E037 (12/08)
City & State City & Stata 4. FEl Number Applied For
59-3208744 Not Applicable
Zp Country Zip Counity 5. Certificate of Status Desired O ?g.;fqmthnal
8. Nama and Address of Current Registered Agent 7. Name and Ad of New Regt Agent
- Nama o ———
NAREY, CARRINE
3310 NOHLCREST PLACE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL I Zip Code

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

SIGNATURE o

Stgnature. typed ar printed niame of IW::?M and title if appicable. (NOTE: Registansad Agent signature raquired when reinstating) DATE
Filing Foe is 5.51 .25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Oue by May 1, 2008 = Trust Fund Contributior. O Added to Fees Florida Department of State
10. : .; OFFICEFié‘AND DIIRECTOHS "n. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP ; K O velete TME (Jcrange [ Addition
NAME NAREY, CARRINE : RAME
STREET ADORESS | 3310 NOHLCREST PLACE STREET ADORESS
CITY-ST-2IP PLANT CITY, FL. 33566 CATY-5T-2IP
TIE ST O pelete me O Cange (] Addition
NAME MOON, KATHY NAME
STREET ADDRESS | 3231 KILMER DR STREET ADORESS
CITY-51-2IP PLANT CITY, FL 33566 CITY-S1-2ZIP
TMLE VD O Detete TALE [JChange [ Addition
NAME NARCY, JIM NAME
STREET ADDRESS | 3310 NONLEREST PLACE STREEY ADDRESS
crTy-5T-2P PLANT CITY, FL 33566 CITY-S1-2IP
T £ Delete TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CIrY-53-2P
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-7P
TRLE [ pelete TLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-g1-2p CITY-ST-2IP

12. | heraby certify that the information supplied with this rirm doos not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustas empowerad 10 exacuta this repor as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an anam:ass. with all r ltke empowered. _ g / 3 -
SIGNATURE: M/}D["""’J/ CARIUNE NAGEY  -7-08 X503/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEFOFFICER OR DIRECTOR Date Daytirs Pnone §




