2006 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004536 May 26, 2000 8:00 am
EMERALD BAY Il ASSOCIATION, INC. Secretary of State
05-26-2000 90110 023 ****g]1 .25
Principal Place of Business Mailing Address
2215 E STATERD 200 ' P BOX 1967
YUKLES FL 32097 ' YULES FL 32041-1987 oL i
103200
s s MR A
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
) : 50-3312433 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁiﬂﬁmm
— - s:‘ﬁ;me and—Address of Cl;n:er;l _Reglstered Agent ' 7. Name and Address of Naw Fieglstered A;en} 7 -
' ' Namg——w —
e T [ erre lf —Tenowe ]
Street Address (P.O. Box Number is Not Acceptable)
YUKEE FL 32097 '
City FL Zip Code
Anjee 22097

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

/ -
SIGNATURE /Lffb//ipov-b// S 2-o0

Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Centribution. D Added!to Fees Department of State
10. CFARCERS AND DIRECTORS ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE - FO [ Delete TITLE [JChange [ Acdition
- JONES, KENNETH L JR e

street aooress | 11217 SAN JOSE BLVD
civ-s-ze | JAX FL 32223

STREET ADDRESS
CITY-81-71P

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TNLE 1 Delets

v
NAME ZAKOSKE, JOHN E
| —gmeer anoress | 11217 SAN JOSE BLVD

arv-s-zr | JAX'FL 32223

s s - -

me T T |{SD T T = o m~[change H Addiion
NAME Phiilie A Paniel
STREETADDRESS |1} 43 Beens Jope BL0 D,

OV-ST-7P [T Ackeoaui\\e & Foarry

e T o DT e - -

e ARNOLD, CHARLES E I - Dot
sTReeT appress | 11217 SAN JOSE BLVD

orv-st-zp | JAX FL 32223 '

TITLE : - [J Change II(Additinn

CR2EQ37 (9/99}

TILE [ pelete N

NAME NAME 3 e,

STREET ADDRESS STREFT ADDRESS : o

CITY-§T-ZP . ov-stze | i ST G

TITLE P v ’ O pelete TITLE = [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE - ' 1 Delete TILE ‘ [ change £ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empgwered 10 exegute this report agsequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepnt with an addrpss Mith all othep y '

SIGNATURE:

LGN 53 —oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Dayume Phona #




