2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000002342

1. Enlity Name

THE CLOISTERS OF EMERALD HILLS HOMEOWNERS
ASSOCIATION, INC.

* .
Principal Place of Business

125 NORTH 46TH AVENUE

| HOLLYWOOD. FL 33021

Mailing Address
125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021
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2. Principal Place of Business

3. Mailing Address

Suite. Act. 4, alc

Suite, Apt. # et
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CR2E037 (11/05) D(ﬁ

Chg-NP
Cily & State City & Stale 4. FEI Number Apphed For
NOT APPLICABLE Nol Apphicacle
Zip Countr Zi Counitr "
Y P Y 5. Ceriificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Name

GOTTLIEB, BRUCE M

125 NORTH 46TH AVENUE
HOLLYWQOD, FL 33021

Street Address (P.0. Box Number is Nol Acceptable)

City

FL l Zip Code

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. | am familiar with. and accent

the obfigations of registered agent.

SIGNATURE

Slguatuce, typed on printed narme of regislerea agent and Llte d apphcadle

(NOTE. Begisler=d Agent Signalure requmed when reinslanng}

Dalt

Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May t, 2006 Trust Fund Conliribution Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D [ Detele THLE [ Change ] Aaditon

AN GOTTLIEB, BRUCE M NAME

STRECTANOALSS | 125 NORTH 46TH AVENUE STREET ARDRESS

LIty §12p HOLLYWOOD, FL 33021 CITY - 5T-ZIP

TTLE D O Delele TIME [ Change (] Aacskon

NAME GOTTLIEB, KAREN NAME

STREETADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS

CITY.§T1-2IF HOLLYWOOD, FL 33021 CITY-ST-2IP

fTLE D O petele TILE [ Change  (J Amtinnn

uaME GOTTLIER, SAR! NAME i

STHEET ADDRESS | 125 NORTH 46TH AVENUE STREET ARDRFSS 23O 7E99a1 S

CITY-§T. 2P HOLLYWOOQD, FL 33021 CIY-ST- 2P 05/ MA8--01020~-024  #$4FE, 25

TITLE O Delete e [ Change 7] Agsmon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-5T-21P

TITLE O petete TILE [C) Change [ Aadition

NAMF NAME

STREET ADDRESS STREET ADDRESS i
1 ov-st-zp | CITY-57-2IP |
Lonng i {1 Detele TITLE [ Changs  J Asanan

NANT ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.71P CITY-5T-21°

12. | hereny certily that the information supplied with Lhis filing does not qualily for thg
indicated on 1his report or supp[cmen[ai report 1s frue and accurate and that my

of the corporalion of the receiver or trugpe
changed, or on an attachmenl with an/

SIGNATURE:

g required by Chapter 617. Florida Statutes; and that my name apoears 1 Block 10 or Block 114

April 11, 2006

exemplions contained in Chapter 119, Flonda Statutes. | further certify that the intormation
fignature shall have the same legal eftect as if made under cath; that | am an officer or director

\
(954) 966-7900

SIGNATL&E AND TYPED GR PR??EE NAME OF SIGNING |-QCER OR DIRECTOR

Date

Deaytmer Brexig
I




