' 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N99000000611 - FILED

1. Entity Name

VILLAS OF EMERALD LAKE CONDOMINIUM . "E

ASSOCIATION, INC. 08 HAY 23 AMII: 26

Principal Place of Business Mailing Address RS “"‘f .lk".‘,f}:'w E}J rF? -IOHT L:F.

2648 EMERALD LAKE CT. 2648 EMERALD LAKE CT. LEAHASSEE, FLURIDA

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

TSR P R ERFIRIL RN AT AR
Suite, Apl. 4, elc. Suite, Apt. #, etc. 05142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

59-3554783 Not Applicable

“ip Country Zip Couniry 5. Certificate of Status Desired (I} Eeae gesq L‘:ﬂm'

6. Name and Address of Current Registered Agont

7. Name and Address of New Registerad Agent

HARRELL, TRAVIS
2648 EMERALD LAKE CT.

M Pavline FuRtAde

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

KISSIMMEE, FL 34744

_#Zo’_ﬁlsﬁﬂ/d Lawe OF
“Hissinmee FL | 34744

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. | am famifiar with, and accept

the obligations of registered agent.

sionarure fhaulne Fortads WMM _dre ~

S-/f-08

Slcrarua :ypedo-pmhednmufrogmemagwmdm#ap

(NOTE: ﬂsqlslarad Agent signature required whan reingiating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Bo
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD {R Desete me O Change Addition
NAME TRAVIS, HARRELL NAME ﬂ/ VAR éQ 7re/ ‘g ot

STREET ADDRESS | 1458 PATRICIA LANE seeT snoress |o26 78 EMer AR[d LAre

ory-st-2P | KISSIMMEE, FL 34744 CITY-ST-21P A/fss/mM¢¢ ’ F/' Y 74¥

TILE VPD O pelete TME O Change [ Additien
NAME VARNER, LAUREN NAME

STREET ADDRESS | 2693 EMERALD LAKE CT STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP

ME STD O elete THLE [ Change [ Addition
NAME FURTADOQ, M. PAULINE NAME

STREET ADDRESS | 2676 EMERALD LAKE CT. STREET ADDAESS

CITY-57-2IP KISSIMMEE, FL 34744 CITY-ST-2P

TE [ Delete TmE =l SO TR S ¢me O agdiin
e e ﬂﬂe 03/ 03--01015--017  ##51. 25

STREET ADDRESS '{ STREET ADDRESS

GITY-ST-71IP a CIFY-ST-2P

e r O betete e O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iv-ST-2p

TLE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar{rustee empowered jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, n address, with ther tike empowered
Jj/a_/of $07- 744 ~ 4 R0

SIGNATURE:
Daytima Phone #

SIGHATURE AND TYPED OR PRNTED MAME OF BIGNING OFFICER OR DIRECTOR




