FILED
2005 FOR PROFIT CORPORATION :
DOCUMENT # P03000073774 04.97-2005 923077 008 ***150.00

1. Entity Name
EMERALD LLAKES ESTATES, INC.

Principal Place of Business . Mailing Address oy
20667 NE RAILROAD AVE 20667 NE RAILROAD AVE 4 nn G 0 B d J
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424

s e ———— | [N G R

Suite, Apt. #, etc. Suite, Apt, #, etc.

(04262005 Chg-P CR2EQ34 (10/03)
ing & State vk ity & State 4. FEI Number Applied For
@1 DLt njr5‘4fDm{\{ FL Blolintstoon. FL 20-0073039 No\ Applcabie
é‘il‘" 3\‘4’ Coaur\’r}\ ounN 'ip; q_ aq’ Burh DU ’r\ 5. Certificate of Status Desired O ?eae'gg?igm“a’
) 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. = Name

BETTS, KENNETHM ~

18431 NW JAP AUSTIN RD. Street Address (P.Q. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424

o ) City FL l Zip Code

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

the obligations of registerad agent. , . -
wtl e bals Yy los

.SIGNATUHE '(Pnr\ﬁ-H’\ M. QQ.‘Hf), 51T

Signatyre, typed or prinfec name of registered agent and thtle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Finencing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D 3 velete e ] Bl Change  [] Adeltion
RAME RICHARDSON, MAXWELL M e Kichavdsen, tocuwell M
STREET ADDRESS | 3915 PINE LOG ROAD smerooess | 1131 South Deer Haven Ed
omv-sT-IP | CHIPLEY, FL 32428 avsre | 5ot Pord-. FL 22409
Tme D L1 Oetete Tme 9 ] . DRChange L] Addion
NAME RANKIN, HESTER G NAME an¥in, H c_s‘l'e' ¢ 6
STREET ADDRESS | ROUTE 3 BOX 383 seersooness | LS RGT TV LD . C 12. (o7
orv-sT-2p | BRISTOL, FL 32321 CITY-§7-27 Br, Sl FL 23220
TILE D [ Detete TIILE [ Change ] Aadition
NAME BETTS, KENNETH M NAME
STREET ADDRESS | 18431 NW JAP AUSTIN ROAD STAEET ADDRESS
CITY-ST-2P BLOUNTSTOWN, FL 32424 CITY-5T-7iP
TITLE 3 Detete TiILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CImy-S1-219
e 3 oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
ME [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i fil
]

changed, or on an attachmeniwith an address, wjth all other likg em ZL% ]
SIGNATURE: MLEL/ . ﬁw Keaneth M Bels yl>slps

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




