SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.

AMOUNT DUE ON OR BEFORE 03/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT r Secretary of State
1998 . DIVISION OF CORPORATIONS

DOCUMENT # N97000000613 (6)

Corporation Name
EMERALD RIDGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

I

LA G

agent. | am famillar with, and accep! the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

523 MOSS VIEW WAY 523 MOSS VIEW WAY 3. Date Ingorporated or Quallfied
TALLAHASSEE FL $2312 TALLAHASSEE FL 32312 02,04“997
4. FEI Number Applled For
-— &7
~J ?" % 7£ /5-/ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certfficate of Staius Deslred D $8.75 Additional
—‘:ﬂ E;l Fao Reguired
Sulte, ApL. #, elc. Suite, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 May Be
E 27 Trust Fund Contribution Added o Feas
City & State City & State 7. Is this nonprofit corporation a homeownag association?
-El ;] Yo& No
Zip Couniry Zip Country 8. This corporation owes of has paid the curent year Intangible
m El m m Personal Property Tax due June 30. Yos No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Nams
FRIEDMAN, MARTIN § 32| Stresl Addrass (P.O. Box Numbsr fs Not Acceptable)
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Codae
11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or reglstared agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of diraciors. | hareby accept the appointment as registered

Slgnature, typsd o printed name of registered apant and tille H applicatis

(NOTE: Registerad Ageni signature required when relinsiating)

DATE

1z, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] (] peLETE | 13 TME D Change | ] Addilion
NAME MONTGOMERY, RON 1.2 NAME

streetaporess (3370 CAPITAL CIRCLE NORTHEAST, SUITE C-2 1.3 STREET ADDRESS

crvstze  |[TALLAHASSEE FL 32308 14 CITYSTZP

THLE b ] oetete 21TLE [Jchange [] adaition
NAME VIETH, SUSAN 22 NAME

sweeTaporess (623 MOSS VIEW WAY 23 STREET ADORESS

ervarae  |TALLAHASSEE FL 32312 24 CITY.5T-2IP

TmE D (] pecere a1mme {7 change [ Additon
NAME VIETH, THOMAS 3.2 NAME

streeraporess 523 MOSS VIEW WAY 3 STREET ADDRESS

crvstze  |TALLAHASSEE FL 32312 34 CITV.5T2IP

Tme ] oetere 41 TITLE | change [] Addiion
NAME 4ZNAME

ETREET ADDRESS 43 STREET ADDRESS

CITYST-ZP 44 CITY-ST-21IP

Tne (] peLere 51TITLE [ change [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CTY.ET2P B4 CITY-STZI

TME [] bELETE 64 TITLE Clchange  [] Addition
NAME 5.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

CTYST.ZIP 8.4 CITY-ST-ZIP

In Block 12 or Block 13 if changed, or on an attachment with an addpess.
SIGNATURE: %M@JJ 7%

1- 3048

14. Thereby certify thal tha Information supplied with this filing does hot qualify for the exemption slaled in section 118.07(3){i), Florida Statutes. | furiher certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or direcior of the corporation or the recelver or trustee empowaered 1o exacute this report as required by Chapter 617, Florida Sfatutes; and that my name appears

g5 &S G0%)

BIGNATURERNE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

0001572

CR2E037 (5/98)



