FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90244 043 ****6]1 .25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000001080

1. Entily Name

E‘MERALD PINES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

PO BOX 61791
Fg MYERS FL 33306
U

Mailing Address

PO BOX 61791
E’g MYERS FL 33906

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. 4. elc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
65-0746015 Not Applicable
&ip Country Zip Couniry 5. Cerificate of Status Desired ~ [] 9679 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J
.1833 HENDRY STREET
FORT MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the ctiigations of registered agent.

SIGNATURE

Signature, lypud or printed name of ragrsiered agent and hiie if aponcatie (NOTE- Regrstered Agant signoturg etuited whert ramsiatng) DATE

¥

¢. Election Campaign Financing
Trust Fund Contribution.

" Maks Cheek Pay

55.00 May Be
Added to Fees ]

iO. QFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 7 Delete T P B ihange [ Addition
NAME FRANCE, WALTER NAME SchimiTiérn Ceprs
STREET ADDRESS 6281 EMERALD PINES CIRCLE STREET ADDRESS | Qoo Em Eatp Progr LiRolE
ory-st-zp  |[FORT MYERS FL 33912 - | Lon MY¥fac Ko D59/
TILE VP [ Datete TILE NP . Bl change [ Addition
NANE SCHMISTLEK, CRAIG KAME FromcE W aLlTEL
STREET ADDRESS |6706 EMERALD PINES CIRCLE staeer sonress |@ 2§t Emsepry Pasés C {EeLE-
cmy-s1-zp  |FORT MYERS FL 33912 ev-st |FopT My £rts FL 3ig9:1
e lsD_ . _ Coeets. 0 mme o _[OcCrawe _[Addtion
NAME KERVER, WILLIAM NAME i
STREET ADDRESS (6408 EMERLAD PINES CIRCLE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITy-§1-2Ip
TITLE O [ Delete THLE [ Change ] Addition
HAME CYMBOR, JOHN NAME
STREET ADDRESS |6417 EMERALD PINES CIR STAEET ADDRESS
CiTy-5T-2P FORT MYERS FL 33912 CiTy-57-2I9
TITLE sD O pelete ML [C1cChange [ Addition
NAME ANDERSON, DAVID NAME
STREET ADDRESS |6265 EMERALD PL CiR STREET ADDRESS
cv-s1-2p - |FORT MYERS FL 33912 CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE: Q_,d-%u WW j_'-’"*/e{:"!ﬁak

74

S MapcL, OL

.

A9-ser 82y |

o

o s ey




