~. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26 ) 1999 8:00 am E
CORPORATION Katherine Harris ‘
ANNUAL REPORT Seciatoy of Sats Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90051 017 ****5] .25
DOCUMENT # N21065
1. Corporation Name o
COUNTRY HOMES AT EMERALD FOREST HOMEOWNERS' ASSO
CIATION, INC.
Principal Place of Business Mailing Address ) ' : :
4000 § 57 AVE ) : 4000 5 57 AVE .
A AR ERTEN
LAKE WORTH FL 33463 LAXE WORTH FL 33463 )
us us ' H
H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' ' %ii
m i m 06/09/1987 - 4,
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 4. FEI Number Applied For ‘ il
22| - I - - ;‘ L Te . : - - 650056856 . __. |. |Not Applicable i
—z—é—] City & State ’ ?B_I_Clty & State . 5. Certifcate of Status Desired O ‘ si’li:gﬁﬂ‘gnal \ ‘
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe ; 1
-2:| JET',I ' ;] El Trust Fund Contribution - Added to Fees o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent o
81| Name
EKER, ALLAN 82 Street Address (P.Q. Box Number is Not Accepiable)
13300 OPAL LANE
WELLINGTON FL 33414 83 ‘ . ‘
84| City ' FL 85| 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 [+ |
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signsture, lyped of printed name of registered agant and iitie Il appiicable. (NOTE: Regislered Agent signatura required when ramstating) DATE o . |
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & i
TME PID [ DELETE 1ATITLE CjChange  LlAddiion | = !
NAME ZIKER, ALLAN 1.2 NAME 5
sweeraporess| 13300 OPAL LANE 13 STREET ADORESS g
crv-st-ze | WELLINGTON FL 33414 14 CITY-ST-2IP . : & t‘
TME \VPSD a [ DELETE 24 TITLE ] - [Change  [1Addiion | O *
NAME SOMMERS, RICHARD 22 NAME
streerobress| 1560 LAKE BREEZE DR. 23 $TREET ADDRESS . '
| cmvstze | WELLINGTON FL 33414 2.4CITY-ST-2P ] - .
TITLE T {1 DELETE 31TME : [ClChange [ Addition
NAME - ROTHENBERG, KARINA HOLT 32NAME
stresvanoress) 1033 AVIARY RD 3.3 STREET ADDRESS A ,
CITY-5T-2P WELLINGTON FL 33414 34.CITY-8T-ZIP . ’ .
::\_MEE [ DELETE :1215;1 R (CMAE D N. BE,‘JSO '/ I Change ,Eﬁddmon
STREET ADDRESS 7 4.3 STREET ADDRESS { 4"& 7 7 oval LAw (
£ITY-57-2P 44 CITY-5T. 2P wellnyrou & . 33'7‘/’71' .
TME ] DELETE 51TITLE © [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-20P . 54 CITY-ST-2P ’
TME [J DELETE 84 TILE [IChange [ ]Addition
NAME 6.2 NAME
STREETADDRESS) ,, ., - v, 6.3 STREET ADDRESS
omvstze S T ‘ : §4CY.ST-2I9 :
14,1 'hereby certify that the inforgation supplied with this filith, dpes not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
-indicated on this annual repf :uppleefityl annual reglof ig trus and accurate and that my signature shall have the samae legal effect as if made under path; that | am an

! At § e spowered to execute this report as required by Ghapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, B afta nt wik.griadidress, with all other like empowered. -

scquires NN 2) 5.0




