2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P00000009381
3. Eniity Name — Apr 25, 2006 08:00 AV
HOME OWNERS ASSOCIATION OF EMERALD POINT, Secretary of State
INC.
Principal Place of Business Maiting Address
PQBOX 1713 PO BOX 1713
T AR
2. Pnincipal Place of Business 3. Mailing Address ”_
Sinte, Api. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10105}
City & St City & Siale ' 4. FEI Number " Apphec For
01 '070660_9 | Mot Apphaat
Zip Cauntry ap Couniry 5. Certificate of Status Desired ] g{i gesq{‘:?gg‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gé?ggﬁigé’ g{é RTIN JR. Street Address (P.O. Bax Number is Not Accepiable)
SUITE 1
PORT RICHEY FL 34668
Oy FL Zip Code

8. The above named eniity submits this statement for the purposs of cﬁang';ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ancey
the obligations of registerefﬁ agent

SIGNATURE — - . L . )
Sgnature iyped or prntet] name of regalered agent and tiio f appicatie INOTE Regslared Agenl signature requisd when Icnstaling) OATE

PSR

™

. FRE NOWH! FEE IS $1 50.{}0
After May t, 2008 Fee W:II Be $550. on .
Make Cheek Payabie lo Flor:da Departmem of State

9. Election Campaign Finarcing  $5.00 may =
Trust Fund Contriution. ] Added to Fees

10. GFEICERS AND DIRECTORS R K ' ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TE v U etese TITE [ Ghangs A
NaME CUSIMANG, NICHOLAS B NAME

STAFET ADDRESS | 9740 LAMENTIN DR. SIREET AUDRESS LO0O0053301 1

omy-ST-2° |PORT RICHEY FL 34668 oy §7-19 _ 05/06/05-80107-009 150,00
it oP {3 Deleze ufl: O Change £ Aai
MARSE ODONNELL, MARTIN JR HAME

STREEY ADDRESS 19910 GRACE DR SUITE 1 STREET RDDRESS

iy -ST-2IP PCRT RICHEY FL 34688 ) ClTy-ST-21P ‘
1L D beete TIrie 7] Change 0w
HAME NAME

STREET ADDRISS STRELT ADDRESS

BTy -ST-2IP TiTY - SY- 2P .

PILE O3 Decte TILE Ol Crange [ Acdic
MAME MAME

STREFY ADDRESS STREET ADDRESS

ciy-51.21P Gigy- 5T-2iF

L [ Delete ThE Clommge  [Jaee
NEME HAME

STREET ADDRESS STHEET ADDRESS

CHrY-8T-2ip N N LY -ST-2F

i 2 Detete TALE [J Crange  [3 Addiic.
NAME NAME

STREET ACDRESS STREEY ADDRESS

CiY-5T-2IP OIY-ST-2iP

12. | herehy certify thal the information supphed with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further cenify that the informauon
indiwcated on mas repon or supplemental report is true and acourale and that miy signature shall have the same fegal sfiect as f mads under oath, that | am an otiicer or direstor
of the corporation o the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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: ﬂai’-Hn ijonne, %WO /09‘1’/ Ole 79?7 o~ Co/é:S

NATUFLE AND TYPED OR PRINTED NAME OF SIGNING O‘FF[CE!’-’( DR DIRECTCR {J.ma Paytime Phong &




