o FILED
A00T MO ANNUAL REPORT 1o Jan 19,2007 8:00 am

DOCUMENT # N9900000061 1 Secretary of State
1. Entity Name _10. EETEY
VILLAS OF EMERALD LAKE CONDOMINIUM 01-19-2007 90020 020 #6123
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1130 E. DONEGAN AVENUE, #4 1130 E. DONEGAN AVENUE, #4
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 yuuuugas
S ¥ g 5 T AR
Suite, Apt. #, etc. Suite, Apt. #, elc.
2648 Emerald Lake Ct. 2648 Emerald Lake Ct] ' o CheNP  CRIEGI (12/05)
City & State City & State 4. FEl Number Applied For
Kissimmee, FL Kissimmee, FL 59-3554783 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
347 44 OSCQOl a 347 44 Osceonla 5. Certificate of S1atus Desired O Fes Requimdmona
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agemt

Nam R
Travis Harrell

Street Address (P.O. Box Number is Not Acceptable)
2 Emerald Lake Ct

Kissimmee, FL 34744
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 Flosida. ¢ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE !:-;4 Aenr ID//'\,-——- [-8-077

Signature, typed or printed name of FB[]IETE‘I"GE:EBM and titie f applicable. (NOTE: Ragisisrac Agent signaturs required when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. *. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ItN 10
TITLE P £ Oclete TITLE P/D [ change kg Addition
NAME COMPTON, BARRY NAME Harrell, Travis
STREET ADDRESS | 1130 E. DONEGAN AVE., #4 SREETADRESS 1] 4 B8 Patricia Street
Omr-STIP | KISSIMMEE, FL 34744 G STiP Kissimmee, FIL 34744
TRLE VP £ Oetete TITLE VP /D " [ Change Q Addition
NAME ALBERT, RANELIA NAME Dowdell , Sandra
STREET ADDRESS | 2704 EMERALD LAKE COURT SIREETAORESS | 2713 Fmerald Lake Ct.
CITY-<1-2P KISSIMMEE, FL 34744 CIrY-§7-2P Kissimmee, FL 34744
TITLE 5T i1 Delete TILE ST / D O Change B4 Addition
NAME MILLER, WILLIAM NAME Furtado, M. Pauline
STREET ADDRESS | 2656 EMERALD LAKE CT. SIRETAOORESS (576 Emerald Lake Ct .
CITY-51-2IP KISSIMMEE, FL 34744 CITY-ST-2P Kissimmee, FL 34744
TITLE [ pelete TTLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE [ pelete TNLE [ Change [T Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-51-2F
TMLE [ petete TILE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certily ihat the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Flovida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachmeandress..with zll]ogi{li'k%g%eeren f/’ 44 JO
SIGNATURE: %jﬂ audino \T1lado /- 9“f7 Yo7~ G- 304

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytme Phone #




