FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 739683 (1)
THE WOGQDS OF EMERALD HILLS, INC.

Principat Place oi Business

2501 SIMMS ST
HOLLYWCCD FL 330208510

Mailing Address

2901 SIMMS 8T
HOLLYWCOD FL 33020-8510

FILED
Feb 06 1998 8:00am
Secretary of State

MANERLUMERMITR AR

3. Date Incorporated or Qualified

77

4. FEI Number

_59-1783589

Applied For

Not Applicable

2. Princ'pal Place of Business
"

1]

2g. Mailing Address
26

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

Suite, Apt. #, etc.

(22]

Suite, Apt. #, etc.
|27] .

8. Election Campalgn Financing
Trust Fund Contribution

" 7$5.00 May Be
Added to Fees

24] 5]

29] 30

City & State City & State 7. ls this nonprofit corporation a homeownars association?
E' E| Clves [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [dves [no

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

2301 SIMMS STREET
HOLLYWOQD FL 33020-8510

DEVELOPMENT CONSULTANTS, INC.

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

as| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered _
oiflee or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

T14. | hereby certify that the inforrpationySup

inglicated on this annual r; P
officer of director of the o) e o
Bloek 12 ar Block 13 if changdd, on,|

SIGNATURE:

BIGHNA IS AND

n
N

pr-kttachment with an address.

—iuofic REQUIRED

SIGNATURE et - -
Signatue, typed or printad nama of registared agent and (itla if applicabls. (NOTE: Reglstered Agent signaturs reguiraz when reinstating) DATE . .

12 OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TNLE p . LT DELETE 1.1 TLE T J¢Change [ Addition

NAME BARR, RON = 12 NAME

streET ADDAESS | 4106 N. 48 AVE 1,3 $TREET ADDRESS

CITY-ST-Z1P HOLLYWOOD FL 14 CITY- §T-ZIP e

TTLE D [ DELETE 21 TME [T Change [T Addition

NAME JACOB, HAL 22 Nawé '

street anbress | 4102 NORTH 50TH STREET 23 STREET ADDRESS

ATy~ ST-2F ROLLYWOOQD FL i 2 4CITY-ST-21P o -

TLE P XDE.EI‘E atimwe NESTT R v ] change P4 Addition

NAME JACOBS, HAL 32 NAME v ey Gh \A )

smeeracoress | 4102 N. 50 AVE assmaAnoness | RQOY A Y7 Ave.

CITY-ST-2F HOLLYWOQD FL 34, crrv-sT-zr‘ps HollYisoed s ?:f;} 24001 - Z‘ .

TITLE VP DELETE 41 TIMLE hange Addition

N SCHWARTZ, RITA x L2 P:Z"O ’L‘;U " st' ?4 &_ Je

sTreeT DDRESS | 4707 N 40TH ST. 4,3 STREEY ADDRESS o H YU)OO 10 f[

CIrY-ST- 2P HOLLYWOOD FL - 44 CITY- sr-anD _S_an }; 5 — 5

TILE D %ELETE 5.1 TITLE ange ition

NAME WASSERSTROM, KEITH 5.2 NAME Tflﬁ‘;)o% 0 Aoe

STREET ADOFESS | 4707 N. 48 AVE 53 STREET ACORESS 2{

CITY -ST- 2P HOLLYWOOD FL 5.4 CiTY-ST-ZP . ! \Lf 5’ \ WTo di

ik T N 5.1 TIILE [ ¥ Change |1 Addition

NAME STRAUSS, MILTON 6.2 NAME

staeer aporess | 4106 N 51ST AVE .3 STREET ADDRESS

GITY-ST-2P HOLLYWOOD FL 5.4 CITY-ST-2IP o

ikd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cslver ar trustee empawered to execule this report as required by Chap/Z? Florida Statutes; and thatgmy name appears in

g 2sid

EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Vs,

77

Daytlme Phana ¥ ...

s

CR2E037 (10/97)



