2907 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A

DOCUMENT # N96000002253

1. Entity Name

EMERALD ISLE RESORT CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

Principal Place of Business Mailing Address

22 VIA DE LUNA 127 PALAFOY PLACE

PENSACOLA BEACH, FL 32561 STE 200
PENSACOLA, FL 32502

DO NOT WRITE IN THIS SPACE

TR

01032007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0747941 Not Applicable

$8.75 Additianal
&, Certthicata of Status Desired O Foe Required

6. Name and Addross of Current Registered Agent

SAUER, JEFFREY T
510 E. ZARAGOZA
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for tha purpose of changing its registared offica or registarad agent. or both, in the State of Flarida. | am famiiiar with, and accept

the obligations of registared agent.

SIGNATURE
Signaturs, lyped ar printed narme of registered agend and lla If AppiCaE (NOTE: Regislared Agent s.ignalure requirad when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME PICCARI, MICHELE

SIREETADDRESS | 3046 SUTTON WOODS DR.
CITY-ST-2 PLANT CITY, FL 33566

TILE D

NAME ALFREY, DARYL

STREET ADDRESS | 4723 SOUNDSIDE DRIVE
Ciry-81- 2P GULF BREEZE, Fi. 32563

TINE D

NAME MARETTA, AL

STREETAGORESS | 3508 TIBET DR,

CiTY-ST-2P GULF BREEZE, FL. 32563

TILE DS

NAME REID, BETTY
STREETADORESS | 3940 PIEDMONT
CiTy-ST-2F PENSACOLA, FL 32503

TME VP

NAME SUARREZ, DAVID
SIREETADDRESS | 2905 RUSSELL ROAD
CITY-§7-2P ALEXANDRIA, VA 22305

TITLE D

NAME RYAN, MARGARET .

STREET ADORESS | 14355 EAST THORCUGHBRED TRAIL
CiTy-S1-21P SCOTTSDALE, AZ 85259

LoB0c0T20531
05/01/07-80106-024 61.25

)

DO NOT WRITE
IN THIS SPACE

12. | hereby cer\'\i% that the information supphied wih inis hnnég does not quahiy for the exemptions contained in Chapter 118, Florida Statutes | fuither certity that the intarmation
accurate and that my signatura shall have the same legal effact as f made under oath: that | am an officer or diracior
of tha corporation or the recaiver O lrustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report 15 rue an

changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: @L—Jﬁt&o
JGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




