2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . -

May 08, 2007 8:00 am
DOCUMENT # N95000003386 y e
17 Emity Namo Secretary of State
EMERALD HOMEOWNERS ASSOCIATION, INC. 05-08-2007 90012 039 =*61.25
Principal Place of Businoss Mailing Addrass
101 BRETT STREET P.O. BOX 1074
B e AV AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06) CA
Cily & Slate City & Slaie 4, FE} Number Applied For
65-0654611 Not Applicable
Zip Country; Zo County 5. Cerlificate of Stalus Desired O gi'gesq":?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name R
» plph  Bleving
RICHARDSON, ANN MARIE Streel Address (P.Q. Box Number is Nol 6ccolable)
119 JEREMY DRIVE SSJO "T [ CJ'Y\q ve
DAVENPORT FL 33837
City FL Zip Code
o enyort 23¢31

8. The above named enlity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. |am famiar with, and accept
the cbligations of registerad agont:

SIGNATURE /// &/‘D‘Rﬁ\ph Bleving - Presinent J-22-01

Slgnal ped ot pr m!ed naree of registered agent and Wile § appheabls {NOTL Hegisteeed Apsrt signnture requiredd when reinstatide b DATF
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Func Contribution. t Addedto Fees Florida Department of State

10. OFFICERS AND D'RECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ pelete TILF 'é’;{_,, O Clldllgﬂ B’d(hlmn
NAML ROBINSON, MARYANNE A L)\ ew Franw 7
SIRIETADDRESS | 106 KELLY CT siteranoress | 38 beadtyy Chr-
CY-sl-ar | DAVENPORT FL 33837 avsif Ohenpory €4 27837 "

) r ) "
mu.r Fo [ Detste 1T} @ levins LAwm [ change L AAddition
NAMI AKINS, BILL NAME ¢ 0rtue
STREET ADDRESS | 643 JEREMY DR SIREETADDRESS | DOV J BV
Ciy-sl-2P | DAVENPORT FL 33837 orysiae TGN pocy £ 33837
HHIs D T Dotate T o o . o [ Cnange [ Addition
HAMI LAUREL, ROTHA NAME wrol DeMaris
SIRELT ADDAESS ) 509 JEREMY DR SIREE] ADDRESS [V QET=My OOfve
¢v-skaP | DAVENPORT FL 33837 oresiap  [Daveaport €1 33%3y
THLE D K’ Delele mi [IGhange [ Addhiion
HANE BERTHIAUME, JOE NAML
SIETADORESS | 519 JEREMY DR STREE [ ADDRLSS
CY-S12P DAVENPORT FL 33837 Y- 81-21p
N B\ eving e \e\r‘\ ] Delete it [ change [ Addition
NAME - NAME
SIREET ADDRESS Sot JETomy Prive SIREL | ADDRE 85
cry-si-ze DV ENPor+ 1 AB837 ey sl
it o . 3 Detete 1ILE [Jchange [ Addition
NAMI, TRAPley JoMre NAMI
sinec i aoneess | 824 JE TUWy O SIREET ADDHESS
CN-SAP | DONTARGEY 2\ 33 % 25 CIY-S1- P

12. | hereby certily that the information supplied with this filing does net gualify for the exemptions conlained in Section 119, Florida Statutes. | furthor cerlify thal the information
indicated on this report or supplemental repert is rue and accurale and thal my signature shall have the same legal effect as il made under oath; thal | am an officor or direclor
of the corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapler 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or en an altgghment with an address, with all other like empowerod.

SIGNATURE:

Rolph Bievins- Pres;nent 2-22-¢2 5L3-L2U-34L6L2

TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR Cawe Daytooe Pogre 8




