2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21065

1. Entity Name

COUNTRY HOMES AT EMERALD FOREST HOMEOWNERS' ASSO

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90091 050 ****51.25

Principal Place of Business

4000 § 57 AVE

S

LAKE WORTH FL 33463
us

Mailing Address

4000 § 57 AVE
s1al

{AKE WORTH FL 33463

Us

00020451

2. Principal Place of Busme s

3. Malling Address

i

(EREAR TR

stoco 357 AL Spane as ?‘ldﬁif#f—
Suite, Apt. #, etc, Suite, Apt. #, 2lc. DO NOT WRITE IN THIS SPACE
Sute sel e ob Euane2S
City & State y City & State 4. FEI Number Applied For
LakKelorTH, Foe DA 65-0056856 Nat Applicabls
Zip Country Zip Country . : $8.75 additionai
23 % 2 P':’M\ m 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ll Z|KER, ALLAN Street Address (P.O. Box Number is Not Acceplable)
| 13300 OPAL LANE
i WELLINGTON FL 33414 = YT
' it | ode
‘ ' FL | %
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficabile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Flection Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE /)] [ Delete TITLE [ Change [ Addition
N ZIKER, ALLAN NV
STREET ADDRESS ‘3300 OPAL LANE STREET ADDRESS
CITY-3T-2IP !!El I IMGION FL33414 CITY-ST-ZIF
THLE VPSD O pelete TITLE (] Change [ Addition
e SOMMERS, RICHARD tave
STREET ADDRESS 1560 LAKE BREEZE DR STREET ADDRESS
oStz WELLINGTON F{ 33414 emy-sT-2¢
TMLE D [ pelete TITE [ Change  [] Addition
NAME BENSON, RICHARD N NAME
STREET ADDRESS 13277 OPAL LANE STREEY ADDRESS
CITY-ST-2IP WELLINGTON EL 33414 GiTY-S1-2IP
TLE O Delete e . O change  P&addition
NAME NAME Smith D pate U
STREET ADDRESS STREET ADDRESS 13349 OFPR LHAVE
Oy -ST-2P oY -ST-21P ‘-UELLI MT@Q LFL 334y
e [ petets T T [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this raport or su plemental and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re 3}( or frusfep empowergd %t execute this re as required by Chapter 617, Forlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aztach e \ e%ress withyall therlke empowe?q(;i . 0 [
SIGNATURE: \_&s MMV | LU _f JZ)| L - TT0
_ ﬁE‘AND T\'E‘ED OR PRINTED NAME: OF SIGNING CFFICER OR DIRECTOR Date ' Daylime Phone #

CR2E037 {10/00)



