2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # 21063 May 03, 2005 8:00 am
1. Enity Name Secretary of State
MANOR HOMES AT EMERALD FOREST HOMEOWNERS 05-03-2005 90148 033 ***¥61.25
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
2994 JOG ROAD
gasis#égcnom SUITE B AL A
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
i i MAARARG READ
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/04) -
City & State City & State 4. FEI Number Appliad For
59-2693443 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O geaa‘gesqlﬁr?jdmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

CMC MANAGEMENT, INC.
2994 JOG ROAD

SUITE B

GREENACRES FL 33467

Street Addrass (P.0. Box Number is Not Acceptabie)

City FL Zip Code

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

SIGNATURE
Signaiure, typed of priniad neme ol 1egisterad agent and title f applicable {NOTE Feg d Agent sig q whan rainstating) DATE
FILE NOW: FEE IS $61;25 i RS 9. Election Campaign Financing $5.00 May Be - Make- Check Payable to ..
Due By May 1,2005 - < + Trust Fund Contributien. O AddedtoFees Florida Department of State -
10. BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE [0 change ] Addition
NAME SABOL, MICHAEL NAME
staeet apoRess | 13175 QUIET WOODS RD STREET ADCRESS
CITY-§T-7IP WELLINGTON FL 33414 CITY-ST-2IP
MLE D O pelste TITLE C]change [} Addition
NAME WEISS, ROBERT NAME .
STREET Appaess | 13140 B QUIET WOODS RD. R soeeeraooness
cny-st-zie | WELLINGTON FL 33414 ar-stae |
L VP 1 Delete e VE/D Mhange (7 Addition
o g -

v HOLBERT, KYMBERLY nAwE HoLBeeT, KYMBERL
STREET ADDRESS | 13110-B QUIET WOODS RD SIREETADDRESS |42 1 1D — T LGT LD RD ‘
ory-si-np - |WEST PALM BEACH FL 33414 CITY-ST-2P lhasr ] H, EX. 554[4—
TILE O pelete THLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O petste THLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-7IP CITY-5I- 7P
TIILE [ pelets TMLE (O change [ addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated i
indicated an this report or supplermental report is tr urate and that my signature shall ha
of the corporation or the receiver or trusteg ¥ i Ch
changed, or on an atlachment with an

SIGNATURE:

ction 149.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4@3@( Stl-64/-10lf

Daytimae Phone ¥




