2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)" < -

FILED
Apr 05, 2005 8:00 am

DOCUMENT # N99000007466

1. Entity Name

EMERALD SURF VILLAS CONDOMINIUM OWNERS'
ASSOCIATION, INC.

2 ecretary of State

02-21-2005 90070 044 ****61 .25

Principal Place of Business. - Mailing Addrass
4204 E COUNTY HWY 30A, . P.0. BOX 2105
si%.n%gg.\ BEACH’FaL_o 32489 SANTBAO ROSA BEACH FL 32459 66 00 87 10
! i
Suite, Apt. #, aic. Suite, Apt. ¥, eic. 15t MOORE CFI2E037 (10/04)
Cily & State Cily & Slate 4, FE) Number I Appliad For
59-3624235 ! Not Appiicable
e Country o Country 6. Cortificato of Status Desiced [ 'E:Ziﬁ:”m’
6. Namo nnd Address of Currunt Reglisterad Agent 7. Name and Address of New Reglsterod 'Am
ac e el e e DD e TeTe T b NEme et P ::”Fi';':.:_':',i" —=k
MCGILL, ROBERT E e ! -
36008 EMERALD COAST PKWY,STE.301 oot Addreas (7 mper 8 Net Acceptable) ,
DESTIN FL 32541
Gty FL l Zp Cods

8. The above named antity subrnits this statement for the purpose of changing its registered
_ he obligations of registared agent

SIGNATURE

office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

Sigratue, typeo & printed rere o

(NOTE: Regmtersd AQent mpnanuts requiad when Jenstatng)

9. Elaction Cempaign Financing $5.00 May Be
Trust Fund Contribution. Added tc Fees
OFFICEFIS AND DIRECTORS 11, ADDFTIONSICHANGES T0 OFFICERS AND DIFIECTOHS IN 10

D 07 Detete e /7 J ) Ol change [ Acetton

FARRISH, AUDREY HAME Bos Me Gouwk I

804 CHURCHILL. BAYOU RD STREETADDRESS '
CITY-51-79 SANTA ROSA BEACH FL 32459 CY-ST1-2P X
TiLE D- Pecsiosvr (] Deter THE s Ot [ Aditon
ME JONES, RANDY NAME !
sTaeeT ADoRess |413 BARSCHALL DR STAEET ADDRESS 1
cmv-si-z@  |COLUMBUS GA 31904 Y- S1.2P '
M= —=|D—=" e m e — ~O Dot~ CIRE e o e — e s | O thngs. [ Addilion
NAME LAMIS, PAND NAME
STREET ADDRESS | 415 FERRY LANDING NW STREET ADDRESS
CITY-51-ZiP ATLANTA GA 30328 ciry-51-2°7 i
e =] ' Detete e " DOchange [ Addition
MAME ALEXANDER, LON NAME D
STREES oREss |PO BOX 8525 .. STREET ADDRESS i
CIFY-51-217 COLUMBUS GA 31806 CITY-51-7F :
TILE 1 Delots TINE [ changs [ Additien
HAME ] NAME | :
SIREET ADDRESS SIREET ADDAESS
CITY-5T-21P CITY-S1-2P
Tne )-Dotes e E [ change £ Addition
BAME . . NAME
STREET AODl_!_SS L. STREET ADDRESS
CUY-ST-2P * orY-S1- 7P ]
12 | heteby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further certify that the information

indicated on this repon or supplemantal raport is true accurata and that my signatura shall have the same lega! effact as if made under cath: that | am an officer or director

of the corporation of the receiver or trusiee
changed, ar on an attachme

empowerad to execuly this re
with an address, mm/lmyw
SIGNATURE: _L£ 47 4],

required bvy Chapter 617, Florida Statutes; and that

nams pearsmBlock 10 or Block 11 it

5/&%

GMATURE AMD TYPED CIl

PIDSTED MOEE OF BONNG omct}. ’u DIRECTOR

Dlﬂml’homl




