FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 25, 1999 8:00am

- CORPORATION Katherine Harris
ANNUAL REPORT Y Secretay of State - Secretary of State
o DIVISION OF CORPORATIONS

1999 ‘
DOCUMENT # N97000000613

1. Corporation Name

EMERALD RIDGE HOMEOWNERS' ASSOCIATION, INC.

01-25-1999 90051 03] **#%6].25

Principal Place of Business . Mailing Address:
523 MOSS VIEW WAY 523 MOSS VIEW WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 323t2
2. Principal Place of Bué‘mess 2a. Mailing Address 3. Date Incorporated or Qualifed -
21 g . 28] 02/04/1997 .
Suite, Apt. #, elc. Suita, Apt. #, etc. 4. FEI Number ‘ - | Applied For '
22] : ol L - 59-3492951 L Not Applicable E
City & Stat City & Stat iti i
i ° ty e 5. Certifcate of Status Desired  "[] $8.75 Mqluonal !
—2;' ;] ; Fee Required !
Zip _ Country Zip Country 6. Election Campaign Financing O $5.00 May Be |
;\ lE] 2_9| E‘ Trust Fund Contribution - Added to Fees '
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent :
. P N 81| Name . ;
- FRIEDMAN;. MARTIN St LU T ARG TN 82| Street Address (P.O. Box Number is Not Acceptable) E
2548 BLAIRSTONE PINES DRIVE - ;
TALLAHASSEE FL 32301 , :
o 84| City ‘ T FL 85] Zip Code i
1 ur;ﬁa@;:té lﬁgigmvisions of Sections 617.0502 and 6&7.1f)lpé..lﬁlorida.sltalutes. the above-named corporation submifs thié s;atemé;{t:foir lhepurpose :qfi§haﬁgiri§ lts reglstared !
'**loffice"or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difrectors;! | hereby, accept.the appointment as;r_egi‘slerqd:‘;; :
agent. | am familiar with, and accept the obligations of, Section 6817.0503, Florida Statutes. Pt R ; FHEE 3 H
SIGNATURE :
. - Signature, typad or printad nama of registered agent and title if applicatie. (NQTE: Registered Agant signature required when reinstating) DATE 6‘ \
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g.’_.._ E
TME D . ] DELETE 1.1 TWILE S [IChange  []Addiion | =, |
NAVE MONTGOMERY, RON 12NAME ) ‘ s
swezTacoress| 3370 CAPITAL CIRCLE NORTHEAST, SUITE C-2 1.3 STREET ADDRESS T o !
emv-st-ze | TALLAHASSEE FL_32308 14 CITY-ST-2P o
TME D . [ DELETE 21TIMLE [JChange  [JAddition | O
NAME VIETH, SUSAN 22NAME . .
streeT aooress| 523 MOSS VIEW WAY 2 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32312 " "™ . ° 2 4CITY-ST-2P !
TIME- D ’ T T [ oELETE 34 TILE ’ "[JChange  [_]Addition 1
: (IVETHATHOMAS, . oo oo 32NAvE :
sTReer aboiess (1523 MOSS VIEW WAY 7 33 $TREET ADDRESS 3
v dr-zA 0 [ TALLAHASSEE FL 32312 34.CITY-ST-2P _
[] DELETE 41TME [iChange  [] Addition '
7 UL o0 a s+ J43STREETADDRESS
CITY-ST-ZP 44CITY-5T-2P ;
TME [J DELETE 54 TITLE :
NAME 52 NAME '
STREET ADDRESS| 53 STREET ADDRESS y
orv-stze | & 84 CITY-ST-ZP cro L _ Sk :
TME I ' Kk 1 DELETE 61 TE . [JChange  [JAddtion | .
I OIS B
NAME sE ety 6.2NAME T 7,
STREET ADDRESS| 6.3 STREET ADDRESS -
orv-srze | ¥ §4.CTY-ST-2P

14, Thereby cartify 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
indicated on.this. annual report or supplemental annual report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation o the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block 13'if-changed, of on an attachmegt with an gdd v pr like empowered. :

SIGNATURE ~JIRED | -(-54)/ 250 S5 37

OF SIGNING OFFICER OR DIRECTOR Dats _Daytime Phane #




