.-a003 NOT-FOR-PROFIT CORPORATION

(4

1. Entity Name

EMERALD BAY 1l ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000004536 ;

Principal Place of Business

2215 E STATE RD 200
YULEE FL 32097

Mailing Address

PO BOX 1987
YULEE FL 32041-1987

2. Principal Piace of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED ]

May 05, 2003 8:00 am §

Secretary of State ‘

05-05-2003 90308 016 ****61.25

TR CATIOR

[0 CHECK HERE IF MAKING CHANGES

City Zip Code

FL

8. The above namad 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

Slgne:lurs. typad or printed nama of registered agent and titla if applicabls, (NOTE; Registered Agent signatura required when reingtating) DATE

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ ~
TITLE ¥ Deiete THLE P ] thange M Additon | &
NAME REINOLDS, RONALD NAME B AMeutel +3 g
sree apoRess | 4584 MISTY DAWN COURT N STREET ADDRESS | o 46 ¢ v T ST darnC 9 ~
am-st-zr | JACKSONVILLE FL 32277 CITY-SI-2IP SQQ*:.SM;LQ “(_{ . Yo 3247 ‘ :o:
TILE ’ M Dakte TITLE Vi T ] change ddition g
NAME LAABS, EDWARD NAME Dol Bed pgmk
~siReEr anoness - -4464-MISTY-DAWN.COURT.S .. ... _ . smrraoness | 213 Emcalo G.ladcs _C_—t:__ 7
orvestze | JACKSONVILLE FL 32277 on-sir | Joa\csonville Fo 22717
me 311) W eiee TME Ol Change [ Addition
NAME NEUTEL, KAREN NAME
sreer anoress | 4456 MISTY DAWN COURT S STAEET ADDRESS
CITY-ST-21P JACKSONWVILLE FL 32277 CITY-S57-21P .
THLE D B0 0] Dekete e 5 T‘b\ W Cange [ Adition
NAME BRILL, DEBORAH NAME Y Ne '
street poress | 4512 MISTY DAWN COURT § S TREET ADDRESS Dot 3 bbf‘ﬁ- L‘
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-$T-2IP
e D Heletc TiTle [ Change [ Adoiiion
RAME DOANE, ALM NAME
streeT anoress | 4473 MISTY DAWN CT S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CIry-ST-2IP
THLE 1 delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsred 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGERToOS REQUIRED

A — T e T e e

—

\41 P2y lo§ Aoy M YpEY

P ———

City & State City & State 4. FEINumber §0-3312433 Applied For
Not Applicable
Zip Country Zip Country . ) 58_75 Additional
» 5. Certificate of Status Desired O Fes Required
i f=Namemd-Axddress of Corrent REQISTGrsT Agent ™ " 77. Name and Address of New Registered Agent
Name
POWEU'" TERRELL Street Address (P.O. Box Number is Not Acceptable)
2215 E STATE RD 200
YULEE FL 32097



