2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2008 8:00 am

DOCUMENT # N97000001080 Secretary of State
1. Eniity N&
ity Name 02-15-2008 90012 014 ****61 25

EMERALD PINES HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Businass Mailing Address
PO BOX 61791 PO BOX 61791 L
FT MYERS FL 33906 FT MYERS FL 33906 o i
2. Principai Place ot Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #. alc, Suite, Apt. #, elc. 151 MOORE CR2E037 (10/07)

City & State City & Stale 4, FE} Number Applied For

65-0746015 Nat Applicatle
Zip Country Zip Country 5. Cenficate of Staws Desied [ ?eﬁe;?q ::fled(‘;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E:;ELI-?ES&SE$|§¥SE|E-|TER J Street Address (P.O. Box Number is Not Accepatia) — -
FORT MYERS FL 33904

City FL l Zip Code

8. The above named enlif'); submits this staternent for the purpose of changing its registersd otfice or registered agert, or bolh, in the State of Florica. | am tamiliar with, and aceepl
126 ebligations of regisigred agent,

SIGNATURE

Slgnature, typsn of printad rame of regisiensd anerl and we f agploate, [ROTE: Req:slerad Agant sigrattrg 10w red whian ranstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delste THE [ Change [ Addition
NANE SCHMITTLER, CRAIG NAME
SIREET ADDRESS (6400 EMERALD PINES CIR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33966 CITY-57-2iP
TIE VP O pelate TE [ Crange {3 Addition
MAME WALTER, FRANCE NAME
STREET 400AESS [6281 EMERALD PINES CIR STREET AGORESS
CITY-ST-2IP FORT MYERS FL 33866 CITY-5T- 7P
e |SD i ) 1 Deete TE T T T T T T [OThange. LY Additicn
NAME KERVER, WILLIAM HAME
STREET ADDAESS {6408 EMERLAD PINES CIRCLE STREET 4DDRESS
Criy-ST-21P FORT MYERS FL 33966 CITY-ST1-2iP
TILE D O pale T [ Change [ Addition
HAKE CYMBCR, JOHN - HRAE
STREET ADDRESS (6417 EMERALD PINES CIR STREET ADDRESS
CIY-S7-2P FORT MYERS FL 33966 CITY-5T-ZiP
TMLE O aletz Tt sk Change ddition
RAME HAME AMDREA ST ENS ‘e C = i
STREET AUDRESS STREET A0OPESS | 6 B bG EM ERpLD PimES Cike
CITY-§i- 2P CITY-ST-TiP Fo p,‘{k,\f EPS A 336 4é
TITLE "1 pejatz TTE [ Change  [J Addilion
NAKE HANE
STHEET ADDRESS STREET AGDRESS
CITY-51-21P LITY-ST-Ep

12. { hereby certily that the infarmation supplied with this filing does not qualify tor the exemptions cortained in Section 119, Florida Statstes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature saall have the same legat ettect as if made uncler oaln; that | am an officer or director
of the corporation or tha ressiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aftachn:en with an address, with all other ke empowersd.

SIGNATURE: Tzhsr 7 Cys Bt Rl 6 Fdrog 339.5U-L53Y

IRl A TEIEE AR T DE T A TE N & At ke etef Al Pl et e P rrrees A T A ————




