RECEIVED FEB 2 8. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000003309 03-02-2005 90091 030 ****61 25
1. Entity Name - )
EMERALD WOQDS HOA, INC.
Principal Place of Business ' Mailing Address vVURlJa 1
1815 MICCOSUKEE COMMONS DR., STE 104 PO BOX 14019
 TALLAHASSEE, FL 32308 . TALLAHASSEEFL 32317 =~ = - e .
PR — S |ﬂflﬂlﬁﬂﬂllllﬂlIﬂﬂllllmllﬂlllﬂﬂml[llllllﬂﬁ
Suite, Apt. #, efc. Suite, Apt. #, elc. ) . 01052005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3641199 Not Applicable
Zp Country Zip Country - 5. Certificato of Status Desired [ feae;’i Additional
6 Nnmo nnd Address dl Current Raglnerad Agent 7. Name and Address of New Reglstered Agent”
e e Name g -
SEGAL, TRACY )
1815 MICCOSUKEE COMMONS DR., STE 104 : Street Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32308

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing nts leglstered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

“| SiGNATURE T § T - ¥ A ST

~ - Sigracure, typed or priruad name of ragistered sgort ard et epptcable. | (NOTE:P Aaent pgreure roquied whan mnsioeg) L -°"‘“f:
" Filing Fee Is.$61.25 9. Election Cwnpt;lgn Fman;-.ing ! $5.00 may Be ‘ Make check payable to
Due by May 1, 2005 Trust Fund Contribution. .D Added to Fees ) Florida Departn_‘mnt of State

10. OFFICERS AND DIRECTORS P 1. . ADD[TIONSICHANGES TO OFFIéERS AND DIRECTOES IN10" 7
TILE P ’ B Dekets E - [1Change  (FAddition
NAVE WILLIAMS, WENDY - RAVE C/h s "'L( A

STREET ADDRESS | 1815 MICCOSUKEE COMMONS DR., STE 104 STREETADORESS | 2. ?/l/ 7’0,0 ez

omv-s-zP | TALLAHASSEE, FL 32308 CTY-5T-27 wd] g,é;.,r;—e.: A 223 4

TmE vP ' 3 Detete TMLE PD " [Ethange [ Addiion
NAME PHILLIPS, TED HAME .

STREET ADDRESS | 1815 MICCOSUKEE COMMONS DR., STE 104 STREET ADDRESS

CITY-§T-2IP TALLAHASSEE, FL 32308 4 _Cmy-s1-2ZP

e 5 [ Delete “miE 76 ) 47 O Change  Bddition
NuE | ROBERTS, BARBARA o mwe | Sean F rien ride. Ao

STREET ABORESS | 1875 MIGCOSUKEE COMMONS DR, STE 104 T smmaves | ) 3 A exend -

ony-sT-zP | TALLAHASSEE, FL 32308 v £rTY-S7-2P 7” { e, L 31769 .
Tme T B Delete mE ” [3 Change  [gfddition
WMVE.____|BRYSON.BARBARA _ . . N e /Mte, &m e - e
STREET ADDRESS | 1815 MICCOSUKEE COMMONS DR., STE 104 smerranoress | § 6 77 Alexsndl

omv-s-2¢ | TALLAHASSEE, FL 32308 - oTY-S1-22 TEJ(::»AMJ e, FC g2 Ff

THLE D 1 Detete e o +red Ochange [T addition
NANE JACKSON, MALINDA NAKE DM WH’" N Ja

STREET ADDRESS { 1815 MICCOSUKEE COMMONS DR., STE 104 - STREET ADDRESS /:. /

om-si-zr | TALLAHASSEE, FL :;gs_q_a ~rar _CY-sT-zP { / a._l\_pjj:ee/ ' SZ3 Oj

WmE |"’A|U FEB U T U Do e ... it CJagton

= a: - Lo - '
STREET ADDRESS | - FNTD oD 0 7 2005 s oy | STREETADORESS | P o
ChY-ST-2IP . 3—‘ 0 "“'r\“' Ylﬂ OO o = o« . W CIUY-ST-ZP - ' S - .

12. | hereby certify that the Information supplied with this filin does not qualify for the exemption stated in Section'119.07(3)(i), Florida Statutes. | further canrly that the information
* indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that I'am an officer or director
of the corporation or the recelver or trustee empowered to geecute this reporl as required by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addr Il gipfr like empowered.

SIGNATURE: X// /e /%/// 725 &2—2.2 &S RES- OO‘H

BIGNATURE ANDY w;ifow-ren NAME OF SIGNING OFFiCER ORHIRECTOR E Daytime Phone #

L7




