FILE NOW: FILING FEE 1S $61.25

CR2EQ37 (12/95)

NONPROFIT : ‘q\ FLORIDA DEPARTMENT OF STATE
CORPORATION § a2 Sandra B Mortham
ANNUAL REPORT LUl Secretary of State
1996 =% A DIVISION OF CORPORAJIONS
]
1. Corporation Name N 2'\ : {'6 f
COUNTRY HOMES AT BEMERALD FOREST HOMECWNERS' ASSOCTATION
INC,
Principal Place of Business Maitng Address
4000 S. 57th Avenue 4000 S. 57th Avenue
Suite 101 Suite 101
Lake Worth, Florida 33463 Lake Worth, FL 33463 3. Date nocorporaled o Gualified 3a, Date of Last Reporl
6/9/1987 6/30/95
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appled For
m a 65 =N056R56 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
Ap A 5. Certificate of Status Desired O $8.75 aaditionai
El ;] Fae Raquired
City & Stale [ City & State 6. Election Campaign Financing O $5.00 mMay Bo
_2;1 28—l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax vrder s. 199.032,
;] 25 ;l ?tﬂ Florida Statules [T ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
. 81 Name
Auanme’r 82| Swec: Address (P.O. Box Number is Not Acceplable)
{3300 Opal Lane
Wellington, FL. 33414 83
B4| Ciy 85| Zp Code
, N o e FL
11. Pursuast 19 t i s B17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
Or ragisterdd Ny tate of Florida. Such ch was authorized by the corporation's board of directors. | hereby accept the apgeintment as registered agent. | am
famibar with, Chligalons of, Section 617.050 nda Statutes. ¢
. + \ %
NaNaTuRE VA CA—" M&{LV . S o
. o prinfed rarne of registerad agert and tile ¢ apphcab’s INOTE” Regislares? AgerT sigatury requiredt when renslat ngh DATE
12, \ OFFICERS AND DIRECTORS 13. . ADDITIONS CHANGES 1O OF FIGE RS AND DIRFCTONS N 12
TITLE \ [JDELETE LHTITLE T =D ]gpnange ] Addition
NAME 12 NAME PNan ZAKE’\ |4 .
STREET ADORESS rasmeeraooess | \ D00 DR Lasui
ey
CHry-gt-21p N . 14C17Y-5T- 2P VAN, e 3341 q
TILE [DELETE ZITILE \‘:"f N Q»'_ P ,w.Change 3 additian
::::ET ADORESS jz:::;_n ADDRESS ’?\OC’K' R\f v i G‘\'
- v228 0 el e G-
CITY-ST-21P 2 4CITY-S1- 2P e W gdovy , tL 33U B
e ‘ CJDELETE INTME ~A \ J e— w;nange 2 Addition
NAME 32 NAME \ Conivery
v =L Or
- - L]
STREET ADORESS sssmeeraoneess | V5 0O kol BeerL f
CHry-ST-21P 34 0TV ST-2p wyetls nToN L 33 W )
TIME [IDELETE 41TITLE 5 \l. ;ﬂcnange [ Addition
- .
NAME £ 2NAME Kolw (‘* L \_\8\( f\(\ %Qf_
STAEET ADDRESS 43 S7REET ADDRESS \‘7“8"] B e Viaino \ .
CTY-ST- 210 _ L - somseze \Wetopann , €L 2241
L [ JoeLEre BATIRE RS - \\ D@ Change [ Addition
NAME 52 NAME Loy /\)‘lj‘?\r\r?,) \
STREET ADDRESS sasrreer aooess | \OPN Ae ""“ LQ’A
GTY-51-2F : _ seorvstze |\ DN 3 FL/ 5)}\:10(
THLE [CIDeLETE 81TITLE < ll_:_| Change [} Additjon
3
k7
STREET ADDRESS 5.3 STREET ADDRESS SRHE ] r__JSb & /7
CITY-5T-21p B4 GITY-5T-21P TN . Jz
14. | do hereby contify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119 07(3xk), Florida Statutes. 1 further
certify that the information indicated G nyal report or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer gr gilector of the cofpokation or the receiver or trustee empowered to execute this repart as raquired by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or 3 if ehanged for oklan attachment @1 an address
! - b -
SIGNATURE: _|MIION -t Phabea ] 46 (o1)Ms z51%
SIGNATURE AND TYP mmﬂ“ms OF SIGRING OFFICER OR DIRECTOR e " Dagtime Frane *




