' 2065 NOT-EOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2005 08:00 AM
DOCUMENT # 731690 Ry Secretary of State

1, Entity Name _ . -
THE LAKES OF EMERALD HILLS, INC.

Principal Place of Businass " Mailing Address

£187 W BROWARD BLVD T 8181 W BROWARD BLVD
STE 350 N STE 350
i N 1111 T
01042005 No Chg-NP CR2EQ37 (10!03)
DO NOT WRITE IN THIS SPACE PRTT— FonTedFor
58-1655427 Mat Applicable

5. Cerifi f i $8.75 Additional
Certificate of Status Desired O Fee Raquired

6. Name am—{h&!r;;sit;f}:urrent Repistered Agent e — o

MARVIN P )
BEOKER & POLIAKOFFPA. DO NOT WRITE
11 STIRLING ROAD
oRT LAUDERDALE, FL 33312 IN THIS SPACE

8, The above namad entity submiits this statement for the prur;;ose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE I .
Srgnature. typed arpeinled name of ragistered agent and title i appfoable HIOTE Regstered Agent Signaty s requirad when sergiating) TATE
Filing Fea is $61.25 9. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees
19, , OFFICERS AND DIRECTORS ] ) __ HEEEN2ATIET
e PD M 12/ 05-50047-001 61,25
NAME REESE, STEVEN C

STREET ADDRESS | 3560 N 32ND TERRACE .
cr-sT-zP | HOLLYWOOD, FL o

TiTLE T -

NAME STRAUSS, KEN
STREET ADGRESS | 3010 NE 34 STREET
CITY-5T-2P HOLLYWQOCD, FL

TITLE VPD
NARIE SHELOMITH, BARRY ~— ~

SIETRUTSS | 3221 N I6TH STREET ' DO NOT WRITE

HOLLYWQOD, FL

e SEC T T IN THIS SPACE

NAME BURNSTEIN, MITCHELL
STREET ADDRESS | 3190 N 34 STREET
GITY-ST-2P HOLLYWOQOD, FL 33021

TME D

NAME AST, JULES

STREET ADDRESS | 3060 NORTH 3RD ST
cIry-87-2P HOLLYWOOCD, FL 33021

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartity that the Information supplied with this ling doegmot qualify for the exernption stated in Section 113.07(3)(i), Florida Stalies. | further certify that the information
indicatéd on this repart or supplemental report is true and acglrate and that my signature shall have the same legal effect as if mads ghder oathy; that | am an officer or directar
of the coiporation or the receivar or trustee egfowered to pfecuts this report as required by Chapter 617, Florida Statutes; gnd thal fhy name appears in Block 10 or Block 11 if
changed, or on an attachmarit with an all opfer like empowered.

SIGNATUR

onﬁfﬁrsu NAME OF SIGMING OFFICER OR DIRECTCR ( 4 ‘balu Daytime Phane #




