2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

Secretary of State

DOCUMENT # N98000000621 02-07-2008 90015 016 ****61 25

1. Entity Name

EMERALD WATERS VILLAGE OWNER'S ASSOCIATION,

INC.

frincipal Place of Business Mailing Address guUv - N

215 GRAND BLVD 215 GRAND BLVD o

SUITE 200 SUITE 200 o

MIRAMAR BEACH, FL 32550  US MIRAMAR BEACH, FL 32550 US

N R EAT A A
Q4C MIERLLE Sep | PO X Dbl

Suite, Apt. #, etc. Pry R\I Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)

City & State City & State T 4 FEI Number Applied For
Wwactan Bedy T [P wBeian el 59-3516013 Mot Applicable
3?5 G & LJC 0“5”."”' ' Sgs <y 9q Ej‘g"‘y& 5. Certiicate of Stetus Desied [ f:;-g;:::’;’;“"“a'

&, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
GORMLEY, TERRY P XOF NASSRUATE S TG
215 GRAND BLVD Street Address (P.O. Box Number is Not Acteplable
SUITE 200 [ M \& ACLE g"L eae PAL\LWQ\’J
MIRAMAR BEACH, FL 32550

Ci Zip Cod

Y wauras  @eson FL [F08g

8. The above named enlity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. + am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

e L LERCAC ASSQC. M LR

Slgnuture. typed or printed name of registered agent andd litle if applicabla,

{NOTE: Regisiered Agasi signalue tequited whan renstatng)

Q_)_\‘ a4 !Qg

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

2

M}al'kq check payable to

$5.00 may Be
_Flmjida quadment of State

Added to Fees

ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE DP = pelete mep © ([RRAD MueNCl [J Change 3% Adgiion
AW ROBINSON, MARGIE NAME n5a, STFRanis Peave N,

SIREET ADDRESS | 20 ST FRANCIS DR SOUTH SHEETODES | PR A AR, BE ALK, FL 332350
giy-st-2ie MIRAMAR BEACH, FL 32550 CITY-S1-21p

Hite DS B metete TIMLE ©s " Change _JS& Addition
HAME MUENCH, PATTI NAME SfAcy FRESSe o )

STREET ADDRESS | 258 ST FRANCIS DR N sreeraooress | 1D o . FRanc1s DRIVE N.

crv-s-ar | MIRAMAR BEAGH, FL 32550 er-s-aP | AN R e BE ASh, FL 3235350

TIME DT [J Delete TITLE L - ~7 change [ Addiiion
NAME BOREN. CRAIG MAME i

STREET ADDRESS | 17124 LAFAYETTE TRAILS CT STREET ADDRESS

CITY-ST-21P WILDWOOCD, MO 63038 CITY-S7-2IP

TLE DV knemge TMLE DV MxTTlew FeE<gey OCnenge RAdmuun
HAME BOGGESS, BOB NAME 'qls e _

STREET ADDRESS | 12716 SEARCY RD STREET ADDRESS q oT. FRANGS WE N

onv-si-ze | KEARNEY, MO 64060 Grsir | MOIRAMM AR BE t\Q,ﬂ’l L 3as550

MTLE D Delele TILE {1 Change RAddltion
NAME TURPIN, JAN R NAME Eev JoNES

STREET ADDRESS | 4510 GLENPOINTE WAY SE sweeraoneess | A4S ST ¥ E‘- anvcis DEIwvE N

omv-s-zr | SMYRNA, GA 30080 aeseze | MIRB R R BE AW, FL 33550

e 3 Delele TN ! O3 Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

Giy-s1-7p cIry-§7- 2P

12. | hereby cerfily that 1he information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oflicer or direcior
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o

SIGNATU

onan anac?men( with an addr§, with all other like empowered.

Csa\oq\g& &EQAYY ~Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTGR

Pate

LA
Y

Daylime Priome ¥

~9

KQ&G“—’ L. GERGar.



