FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &=

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

ecretary of State

DIVISION OF CORPORATIONS 04-25-1999 90025 004 ***511.25

1. Corporzation Name

ATION, INC.

DOCUMENT # N96000002342
THE GLOISTERS OF EMERALD HILLS HOMEOWNERS ASSOC!

| !IIII LTI L |7III 1]
¥

8 2
8927 - 900925 - 14

Principal Place of Business

125 NORTH 46TH AVENUE
HOLLYWOCD FL 33021

Mailing Address

125 NORTH 46TH AVENUE
HOLLYWCOD FL 33021

G

2a. Mailing Address

3. Date Ihcorporated or Qualifed

2. Principe! Place of Business
13
21] 26] 04/22/1996
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FE} Number Apphied For
22 [27] NOT APPLICABLE Nol Applicable
City & Stat City & Stat iti
_I Tty & State fty ¢ 5. Cerifcate of Status Desire¢ ] $8.75 Additional
23 2_8‘ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 vay Be
;l [—a gl m Trust Fund Contribution Added {0 Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registercd Agent
84/ Name
GOTTLIEB, BRUCE M 82 Street Alddress (P.O. Box Number is Nol Acceptable)
125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021 83
84| City FL 85] Zip Code

11, Pursunnt to the provisions of 8 actions 617.050% and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fierida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name of reqistared agan and tile if applicable. (NO" E: Registerad Agant signature req sired when reinsiating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TQO OFFICERS AND DIRECTOIRS IN 12
TMLE D [] DELETE 11TLE [lChange  {T] Addition
NAME GOTTLIEB, BRUCE M 12 NAME
smreetanori:ss| 125 NORTH 46TH AVENUE 13 STREET ADDRESS
arvsrze | HOLLYWQOD FL 33021 14 CITY-5T-2IP
TTLE D [J DELETE 2.1 TITLE [ClcChange [ Addition
NAME FISHMAN, ARTHUR 22 NAME
sweetaporess! 125 NORTH 46TH AVENUE 23 STREET ADDRESS
cmv-st-ze | HOLLYWOOD FL 33021 2 4 CIFY-ST- 2P
TIME D [] DELETE 31 TIME [Change [ Addition
NAME FISHMAN, DEBBIE 5.2 NAVE
smeetaooress| 125 NORTH 46TH AVENUE 3.3 STREET ADORESS
CITY-ST-2P HOLLYWOQOD FL 33021 34, GITY-ST-2IP
TME [ DELETE 43 TILE [IChange [ Addition
NAME 4. 2NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-5T-29 4ACITY-5T-2P
TILE [ ] DELETE 51TMLE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CAY-81-2P
TIME {7 DELETE 8ATITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-6T-21P

14. { hereby certify that the information supplied with this filing does not qualify f9
indicated on this annual report > supplemental annuai report is rue and acy;

TYPED OR SRR
prytippteigaiuial

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
raie and that my signature shall have the same legal effect as if made under cath; that | am an
xecute this report as re Juired by Chaptar 617, Florida Statules; and that my name appears in
1l other like empowered.

LAIRED 3/30/99 (954) 966-7900

Apr 25,1999 8:00 am §

CR2E037 (11/98)

Date Daytime Phons #



