.
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

POEUMENT # 4 5 4669

e < FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

TOWNHOUSES OF EMERALD HILLS CONDO. ASSOC.,INC,

Principal Place of Business Mailing Address
Townhouses of Emerald Hills Condo. Assoc,
c/o Diversified Management Services

8471 . Ww. Oak land Park BlVd . 3. Date Incorporated or Qualified 3a. Dale of Last Report
Sunrise, FL 33351 10-30-72 3-2-95
2. Principal Place of Busingss 2a. Mziling Address 4. FEI Number Applied For
218471 W. oakland PKkB1vd®|p.0. Rox 451418 59-1493840 Not Appicable
Suile, Apt #. etc Suite, Apt. 4, etc . $8.75 Adaitional
22 ;l & Cerblicate of Status Desired [ Fee Required
Cily & State Cily & State €. Election Campaign Financing $5.00 May Be
23 Sunrise FI, -5[ Sunrise. FI, Trust Fund Conltributian Added to Fees
2p Country Zp ’ Country 8. This corporation has liability for intangible 1ax under s. 199.032,
II 33351 25 Broward E;I 33345-141 E—SFI Broward Fiorida Statules [y{ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
Ralph Waters
C/O Diversified Management Services 82| Street Address (PO Box Nurnber is Not Acceplable)
8471 W, Oakland Park RBlvd. 83
Sunrise, FL 33345-1418
* - 84| Ciy FL ]ss 2ip Code

11. Pursuant to the provisions of Seclions 617.0502 and B1 7.1508, Florida Statutes, the above-named corporation submits 1his Statermnent far the purpase of changing its registered
office or registered agent. or both, in the State ol Florida. Such change was authorized by the corperation's board of directars. | hereby accept the appointment as registered
¥ agenl. | am familiar with, and accep! the cbhigalions of, Sechon 617.0803, Florida Statutes.

SIGNATURE

?gﬁalu'u ypec of piried name of registored agent and tille 1 apphican e (NOTE Reg siered Agent signature rg‘quuun when rgsnstabngi i DATE ‘u;;.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’)
TITLE PD [T GeceTe 11 TILE D [TCrange [_JAddition =
NAME Douglas Gutaw 1.2 NAME Bernie Wiener 5
SHENOES 1109 Bonnie Brae Way ssmeEnALiss 1211 Bonnie Brae Way Lfé
DS Hollywood, FIL_23021 newst2e Hollvwood, FI 33021 o

Y - L 23 + -

TILE VPD [T DELETE 217MLE D [JChange  [Tdditian |
Ak Seymour Schweky Siad Laurence Ganon
SREAORS ) 03 St. Andrews Rd. 2sseeaoss 1505 St. Andrews Rd.
CY-ST-2p Lo 44 wood—FI— 33894 24052 IHollywood, FL_33021
DLE mﬁ’* S ¥ WOLU, o 3u2 [TotLete 31TINLE b ’ [ Change [ ] Adation
NAME ; . 37 NAME .
mmmmnganlce Kopelowitz “mmummsElllot Lemelman
ove e 105 Bonnie Brae Way o |19 St. Andrews R4,
TITLE },Il:slllfwu‘-’d: FI—33021 T OELETE 41TME Holtywood, —FL—33021 [ TChange  [Taddiion
NAME 2 NAME
STREET ADDRESS Tracy Gordon :3smmnm}n[ss

1503 St. Andrews Rd.
LT Hollyweod, FL—33621 e —
ITLE VP 2D [ TDELETE 51TITLE [ TChange [ TAddition
NAME Anna Krouse 52 NAME
smzomess (1800 St. Andrews Rd. B3 STRLET ADORESS
errs-22 Hollywood, FI, 33021 54CHY-5T-2P
TILE SD [_JDELETE 6 1TITLE UJChange ] Aadition
ek Catherine Jacobs S2namE SO00001 7E4258
CEANES 191 Bonnie Brae Way OISTRELT ADORESS ~04/01/96--01032--024
CTy-51-21p ollvwood El 223071 640ITY-5T-21P - T
14. | 5o hereby certify hal the infofmation Supplied with Ths hiing is voluntarily furnished and does not qualify for the exempl%; Elged in Section 119.07(3)(k). Florida Statules, |

further certify that the information indicated on this anaual report or supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if
mace under oath; that | am an officer or director of the gostation or the receiver or fruslee empowered 1o execule this report as required by Chapter 617, Fkrida Statutes; ancg
that my name appeags ¢ pn_atiasament with an address. é-

SIGNATURE: (o AN #f/)”[ Q
B NAWE JF SIGNING OFFICER OR DIRECTOR v Bayhme Phone ¥

330-1956




