2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000613 FILED
1. Entty Name Mar 28, 2000 8:00 am
EMERALD RIDGE HOMEQWNERS' ASSOCIATION, INC. Secretary of State
03-28-2000 90078 007 ****g] .25
Principal Place of Business Mailing Address
523 MOSS VIEW WAY 523 MOSS VIEW WAY
TALLAHASSEE Fl. 32312 TALLAHASSEE FL 32312-1030
P s 00 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3492951 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?eae'ggq lﬁgc‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e NAME wmrre:  cesrmarrre
FRIEDMAN. MARTIN S Street Address (PO, Box Number is Not Acceptable)
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE SQ‘MO

. [ Homps \AE:T\-\ :Pnsumg 3-F-o=~

mor printed name of registered ag;am and tille if applicable. (NOTE: Registered Agent signaturs reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Gantribution. o Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE O change [ Addition
NAME MONTGOMERY, RON NAME
sTeeeT ADOFESS | 3370 CAPITAL CIRCLE NORTHEAST, SUITE C-2 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-5T-7IP
TITLE D 1 Delete TITLE [Jchange [ Adgition
NAME VIETH, SUSAN NANE
STREET ADDRESS { 523 MOSS VIEW WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 . CITY-ST-2IP
TILE 3] oo T - O Delae. TILE I chenge [ Aadition
e VIETH, THOMAS Nav
STREET ADDRESS | 523 MOSS VIEW WAY STAEET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE 1 Detete TILE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TMLE 3 Detete TILE 3 Change ) Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-1IP
TIMLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with ihis fling does not gualify for the exernpiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accugate”andAhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustee empowered 1o gxetute thigheport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address  with allether like epfowered.

SIGNATURE: ___S3! HEQUIRED >/2g) g5 545 9037

SMINATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



