FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000003309 08-06-2008 90018 010 ****61 25
1. Entity Name
EMERALD WOODS HOA, INC.
Principal Place of Business Mailing Address
3968 N. MONROE 5T PO BOX 180657
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318 G 00 q 6391
S — AN ARG
Suite, Apt. #, etc. Suite, Apt. #. etc. 07312008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
59-3641199 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O gi'gesql‘:f:;“o"a'
6, Name and Address of Current Registorad Agont 7. Name and Address of New Registered Agent

Name

SBORDONE, LEANN

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

3968 N. MONROE 5T
TALLAHASSEE, FL 32303

City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Slqr:alwa. Iypea of prinied name of registered agenl and ttle if apphcable. [NOTE. Regislered Agent signature required when rginsiating} DATE

'Fliina-Fee‘is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

, Pue by September 12, 2008 Trust Fund Contribution. O  Added to Foes Flori¢a Department of State

10. " OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e .o P 7 pelete TITLE [ Change [ Addition
NAME - | SMITH, MIKE NAME
STREET ADDRESS | 8677 ALEXANDNITE CT. STREET ADORESS
omy-sT-zP - | TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE S O Delete TITLE [ Change [ Addition
NAME BOYD, MURPHREE NAME
STREET ADDRESS | 8697 ALEXANDER CT STREET ADDRESS
CIry-51-21 TALLAHASSEE, FL 32309 CITY-ST-2IP
LE T . N Delate TITLE T [ Change M Addition
NAME WILLIAMS, STEVE NAME Thomas Curry
STREET ADDRESS. | 2825 TOPAZ WAY sweETADDRESS | @092 Alewandmte Ch
cav-st-zP | TALLAHASSEE, FL 32309 ciry-st-21p Tallahassee FL 333 of
e D 7 Detete e i O Change [ Addition
NAME PFLANZ, JOE NAME
STREET ADDRESS | 8692 ALEXANDRTE CT STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32309 CIry-s1-21P
TTLE D [ Delete TITLE [ change [ Addition
NAME BURKETT, BOBBY RAME
STREET ADDRESS | 8661 ALEXANDRTE CT STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oééﬁm ;ﬂmz\c{cua_ —Neag qer E’%Dgeé’ §Ss0-Sta-E708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Daylime Phone #




