FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000003309 08-08-2007 90068 017 ****61 25

1. Entity Name

EMERALD WOODS HOA, INC.

Principal Place of Busingss Mailing Address
1815 MICCOSUKEE COMMONS DR., STE 104 PO BOX 14019
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
e ——— R AR DA R
39%3 N. Monroe St PO, Box 180657
Suite, Apt. #, elc. Suite, Apt. 4, elc. 07062007 Chg-NP CR2ZE037 (12,05)
City & State City & State 4, FE| Number Applied For
Tallahassee FL Tallahassep FL 59-3641199 ot Appcabie
Zp 3&3 03 COGHEYA Zi‘i;a 3' g CSmStWA 5. Certificate of Status Desired (| Eeae'ggl‘:s:éﬁo"al
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
Name
SEGAL, TRACY LeAan Shordene
1815 MICCOSUKEE COMMONS DR., STE 104 Street Address (P.O_Box Nymber is Npt Acceptable) .
TALLAHASSEE, FL 32308 eo A: a Services
S8 N. Monroe S4.
City Zip Code
Talla ha ssee FL | "%5%03

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, ZE SBOFJ AQQér £- 1-07

Signature, typad or printed name of registetad agent and titie it applicabla {NOTE Regisiered Agent signature requlreHhen sginstating) DATE
Fliing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE VPD 3 pelete TITLE P M Change [ Addition
NAME SMITH, MIKE ’ NAME
STREET ADDRESS | BE6T7 ALEXANDNITE CT. STREET ADDRESS
CITY-51-71P TALLAHASSEE, FL 32309 Ciy-sT-2IP
TMLE 3D NDe\ete TILE E [] Change an‘uion
NAME WASHINGTON, DAVID NAME o‘gd Myt pkrec_
STREET ADDRESS | 2801 TOPAZ WAY steeer aooness | Bilp @7 A’ le mudn-k Ct.
oRyv-sT-2P | TALLAHASSEE, FL 32309 avsize | Talahassee FL 3230§
e T O Dakte TILE ! CJchange [ Adtition
NAME WILLIAMS, STEVE NAME
STREET ADDRESS | 2825 TOPAZ WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CI7Y-S7-2IP
TLE 3 oelete TILE V) [J Change KAddilion
NAME NAME Joe Pflanz “te C4
STREET ADDRESS siner aovness |20 9 Ale Xﬁﬂdf"k .
CTY- 7. 2P avste | Talla hassee . FL 2a30%
L
TILE O pelete TILE [ Change Addition
NAME NAME bbby BurXedtt
STREET ADDRESS smeer sooness | lalol Alexan rofe C4.
CITY-5T-ZP ceste | Tallahassee FL 32309
TIMLE 1 pelete 10ILE ! { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity 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 it made under gaihy; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: {edsn Shordone Marager 8-1-07  £50-Sb3-8708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone ¥




