FILED

Feb 24 1998 8:00am
Secretary of State

COUNTRY HOMES AT EMERALD FOREST HOMEOWNERS' ASSO
CIATION, INC.

,\" FILE NOW: FILING FEE IS $61.25
3 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mertham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # N21065 (0)

Principal Place ol Business Malling Address

A B

4000 § 57 AVE 4000 § 57 AVE 2. Date Incorporated or Qualified
$10 s10 /11987
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us Us 4. FEI Number Appllad For
T Frnopa , SR 650056856 Not Applicable
. Princlpal Piace of Business a. Malling Address 5. Contificate of Status Desired 0 $8.75 Additional
m Fee Regquired
Sulte, Apl. #, eic. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees

City & State City & Stata

20]

. Is this nonprofit corporation a homeowners association?
[T ves No

2] |8y [8] ]2

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[25) m [30] Personal Property Tax due Juns 30. vas [ No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

7 81 Name

' aKER. ALLAN 82| Street Address (F.O. Box Number is Not Acceptable)

‘ 13300 OPAL LANE

. WELLINGTON FL 33414 63

- ea] Ciy FL e8] Zip Code

3 1%, Pursuant 1o the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, tho &

bova-named corporation submits this statement for the pur'ﬁose of changing ite rePiataled
office &r registerad aqen!. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolniment &s re,

glstered

« agant. § am famitiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE
. Signature, typed o pricted nama of regiaterad agenl and tile H applicable {NGTE: Raglstered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
e PD L] oELETE 11TmE L) Change | ] Addltion | =,
NAME ZIKER, ALLAN 1.2 NAME
smeetanongss | 13300 OPAL LANE 1.3 STREET ADDRESS E
oiY-ST-2F WELLINGTON FL 33414 1AGHTY-5T-2P |
‘ THLE VPO B DELETE ZATLE [ Change | Addltion
HAME PAJENSKI, LORI 2.2 NAME
smeeTaporess | 1027 AVINRY RD 2.3 STREET ADDAESS
CY-ST-20 WECLLINGTON FL 2.4 CITY-5T-2P
TLE YWD ’ T DELETE 31TME EVE:Y \E\b &9 Change [ Addition
NAME SOMMERS, RICHARD 3.2 NAME SeMMEIZS, RicCHRRT>
steeraoress | 1560 LAKE BREEZE DR. asswmeeraponess | 1560 LaXe Breesy DR
CITY-ST-2P WELLINGTON FL 33414 34 CITY-ST-2P welling T  FL . 33vstf
TILE 5 B DELETE LILE T Change L Addition
NAME WALLS, DAVID L ZHAME
smreevaporess | 13278 MOONSTONE TERR 4.3 STREET ADDRESS
OITY-ST-2P WELLINGTON FL 4ACITY-ST-2P . ]
TLE T [ beLETE 51 THLE T/D Al Thange ] Adaition
A ] v ROTHENBERG, KARINA HOLT 5.2 NAME . :
2| smeevavoress | 1033 AVIARY RD sasmer aponess |ROThenberg, Karina Holt
CITY-5T- 2P WELLINGTON FL sacry-s-2¢ - {1033 Aviary Rd.
TME TT DFLETE B TITLE Wellington, Fi 33414 [Tchange [ Addition
RAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST- 2P BACIY-5T-2P

14. 1 hereby cerlify that the information supplied with this {

i dop
indicated on this annual report or spopigmental anmug)
officar or director of the corporatiof; §r tRpfiacoivenor ifdeig
Block 12 or Block 13 if changed, Y 8 tiachmx1
| sIGNATURE- AV

rale and 1

the exempticn stated In Section 118.07(3)), Florida Statutes. | further certify that the Information
xecute this repor as required by Chapter 617, Florida Statules; and that my name appsears In

t my signature shall have the same legal effect as if made under oath; that | am an




