FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # N96000002342 (1)

Corporation Narme

THE CLOISTERS OF EMERALD HILLS HOMEOWNERS ASSOC!

ATON, NG A 0

Sandra B. Mortham

Principal Place of Buginass Mealling Address
125 NOHTH 46TH AVENUE 125 NORTH 46TH AVENUE 3. Date Incorporated or Qualified
HOLLYWOOD FL 32021 HOLLYWOOD FL 330 04/2211096
4. FE| Number Applied For
. _ NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Maifing Address 8. Certficats of Status Desired O $8.75 Additlonal
2 28 Feo Required
Sufle, Apt. ¥, elc. Suile, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 may 8o
22 —zﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofil corporation a homeowners assoclation?
23 EI Oves [CInNe
Zip Country Zip Country 8. This corporation owes or has pald the gurrent year Intangible
;] ;ﬂ ;E] ;‘ Porsonal Proporty Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Ragistered Agent
B1{ Name
GOT"—'EB- BRUCE M 82} Sirest Address {P.0. Box Number iz Not Acceptable)
126 NORTH 46TH AVENUE
HOLLYWOOD FL 33021 83
B84] City FL 85| Zip Code

1. Pursuant 10 the provisions of Seciions 6170502 and 617.1508, Fiofida Statulas, ths abova-named Corporation sUDMIS this staterment for the purpose of changing Its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment ag registered
agent. | am familiar with, and accaept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

Sipnature, ypod o printed name of 1egisiated agen ang title if applcable {NOTE: Reglisterad Agant signature raquirsd when reinstating) DATE
1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e 1] ~ [J OFLETE 1ATILE CJ Change™ [ Addition
NAME GOTTLIEB, BRUCE M 1.2 NAME
staeranoess | 125 NORTH 48TH AVENUE 1.3 STREET ADDRESS
CITY-51- 2P HOLLYWOOD FL 33021 . 146ITY-$1-2P
TIILE D 1] DELETE 21 WILE [J Change  [J Addition
NAME FISHMAN, ARTHUR 22 NAME
steevaponess | 125 NORTH 46TH AVENUE 23 STAEET ADDRESS
CITY-$T- 21 HOLLYWOOD FL 33021 2.4 CHTY-ST-2ZIP
TITLE D [T DELETE 31 TILE LJ Change ™[] Addition
NAME FISHMAN, DEBBIE 32 NAME
sweeeT anoress | 125 NORTH 46TH AVENUE 3.3 STREEY ADDRESS
oY -51-2 HOLLYWQOD FL 33021 34, GITY-ST- 2P
TIILE [J DELETE 41T [ change ™ T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-SI- 2P 440ITY-51-2P
TIME - ] DELETE 51 TMLE CJ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-81-2iF
TMLE [T oELETE 6.1 TITLE [T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY - ST- 2P B4 CITY-81-ZIF

14. | hereby cerit that the information supplied with thigdiing does not qualify for the exemption, stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat ual taporl is true and acgurdfg’and ffat Ky signature shall have the same legal effect as if made under oath; that | am an
oHicer or direclor of the corporation or the regefver ogfrusteg empowsaregd exetute "‘ repbrt as required by Chapter 617, Flori7 Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ajhch with gh addregs Z Z 3
SIGNATURE- 95  (954) 966-7900

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E037 (10/97)



