2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002342 FILED
3, Enity Name Apr 03, 2000 8:00 am
THE CLOISTERS OF EMERALD HILLS HOMEOWNERS ASSOCI ecretary of State
04-03-2000 90155 039 ****g] .25
Principal Piace of Business Mailing Address
125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 230216601
s e v LA AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2p Country Zp Country 8. Centificate of Status Desired O gg}';’:g‘ L‘:E:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLEB, BRUCE M Street Address (P.C. Box Number is Not Acceptable)
125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021 = = d‘
ity FL in Code

8. =The apove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Wl if applicable {NQTE: Registered Agant signature requirad whan reinstating) DATE

FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O GFFIGERS AND DIRECTORS IN 10
TILE D O Delete TITLE O change [ Addition

NAME GOTTLIEB, BRUCEM

NAME

IEYRIET]

STREET ADDRESS
CITY-ST-ZIP

sTreeT ADDRESS | 125 NORTH 46TH AVENUE

emv-sT-2P | HOLLYWOOD FL 33021 :‘

TTLE D O petete TIMLE [ Change [ Addition
NAME FISHMAN, ARTHUR NAME

STREET ADDRESS | 125 NORTH 48TH AVENUE STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL 33021 CITY-§7-21P

TME D [J Delote TIME [JChange 7] Addition
NAME FISHMAN, DEBBIE NAME

sTAEET ADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

TILE [ velete TME [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TIMLE [T Delete TLE (7 Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d

indicated on this report or supplemental repqri is true an

accurate and that my signagjure shall have the same legal effect as if made under oath; that | am an officer ar director

of the corperaiion ar the receiver or trusje® empowerad to execute this report agrequfred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)]s

(%(b Q6,7 oo

Date

Daytme Phone #

17 19/99)

3
i

=0

GR2I



