ta

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS nEPon';_(usm

) FILED
) Jun 09, 2003 8:00 am
Secretary of State

05-19-2003 90219 049 ****g] 25
DOCUMENT # N99000002467 (1) | 4
1. Entity Nama s
EMERALD POQINTE AT BAY ISLES CONDOMINIUM ASSQCIAT :
ION, INC.
Principal Flace of Business Mailing Address :
GO BETH CALLANS MGMT G/O BETH CALLANS MGMT 44003859
595 BAY ISLES RD SUITE 200 595 BAY ISLES RD SUITE 201
LONGBOAT KEY FL 34226 LONGBOAT KEY FL 4228 P
2. Principal Place of Business - [ tmiling Address .
Suls, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper 65.@17179 Applied For
Not Applicable
Zip Country Zp Couintry 8. Centficate ol Status Dusired | ?g;?qmm“”
6. Name and Addreu of Cutrent Hegistered Agent 7. Name and Addreas of Newr Reglstered Agent
e Name. P e et Gerarar
BET]ICII”HS"G"TCO -q.—.-‘-.——-—--‘:—ﬁ' - - SRR Y “‘****—’—str e B e s TR S TSmO - — T T T e e —
eot Address (PO. Box Number is Not Acceplable)
595 BAY ISLES RD SUITE 201
LONGBOAT KEY FL 34228
’ Tttt Gty FL1 Zip Code -
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stage of Florida. | am familiar with, and accept
tha olligations of registered egent.
SIGNATURE
" Signature, typed o prited nasme of regiatarac agent and tite i mppiic able: (NOTE: Agent signaltre requined whan o ) GATE
] 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribation. Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
me S0 5] Deio e b Dchnge  JEf Adgion §
wie | CLAPP, RHIANNON : e ﬁ#%%/*““h , g
sret anbaess ) 4243 NORTHLAKE BLVD. STREET ADDRESS uzds D [ g Vi ~
omv-5i-z> | PALM BEACH GARDENS FL 33435 arY-51-20 .».1.. L Gerdeny Fl 3L g
e D M Decete me L1 Changs ﬁmu‘un g
e MANSURI, BRAHIM e ;(#,,-}' quLn L.-H-
sovee onress | 4243 NORTHLAKE BLVD. ——1§ lefic Blrd
tirvst-o. | PAUM.BEACH GARDENS FL 33435 . ) CiY-§T-2P J‘, [? ) J_-?QIC.')
e |0 . lﬂwm N e - ‘_D - T
"o | WHEAT, TIMOTHY P— - —— ~—=— ———" i~ ’-/lnTu PN Loprdirts o =
srmezraovtss | 4243 NORTHLAKE BLVD. sweonss | 2565 He Loor Lrhs
erv-si-2¢ | PALM BEACH GARDENS FL 33435 oy -sT-2 ,,45.,-/— ,lrgy =2 1qz;&.
me AS K Detete TE Clchange [ Addition
NANE CALLANS, BETH NAME
STREET ADDRESS | 4771 MAID MARIAN LANE STREET ADDRESS
on-si2F | SARASOTA FL 34232 ov-ST- 2P
TILE ] Delete e [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-41-719 | crrst.ap
e : O Detete e Cicrenge  [J Addition
NAug F NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZF CITY-ST-21P
12. ) hereby certify that the information supnlisd with this lilin 3 dges not qualily for the exemgtion stated in Section 119, 07&3)(1) Florida Statutes, | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under ath; that | am an officer or director
of the corporation or the recelver or trustee empowered to €xecute this report as required by Chapter 617, Florica Statutes: and thal my nams appeats in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther like empowereo,
JR—
SIGNATURE: __ SiUl)ig E&M@JURED
BIGNATURE AN TYPED DR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Dos " Daytima Phone #




