2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # 742854

1. Entity Name
THE GREENS OF EMERALD HILLS, INC.

02-04-2004 90043 006 ****51.25

Principal Place of Business

% LLOYD PROCTON, ATTORNEY AT LAW
400 S.E. 18TH STREET

FORT LAUDERDALE, FL 33316

400 S.E.

Mailing Address
% LLOYD PROCTON, ATTORNEY AT LAW

187H STREET

FORT LAUDERDALE, FL 33316

23003395

2. Principal Place of Business

3. Mailing Address

(A0 EEERER MOk

Suite, Apt. #, elc.

Suite, Apt. #, etc.

-+

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalur‘e reguired when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added fo Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TALE 3] [ pefete TITLE {71 Change [ Adgilion
NAME RUBENSTEIN, WILLIAM NAME
STREET ADDRESS | 129 LAUREL ROAD STREET ADDRESS
CITY-57-2IP HOLLYWOCOD, FL 33021 CITY ST-7IP
TITLE ol gﬁgmlg TITLE rd A Change [ Addition
NAME HELER-ERIS NAME BuchALTER, Mar J
STREET ADDRESS | MOPOESAR-RE sieer souiess | /2 G0 PN Sy ‘Uj‘fbd R
ON-ST-ZP | HOLLYWOOD, FL 33021 av-stze | Afoddyweep KL, B IOU;
TILE SD [ Detete TLE [Jchange [ Acdition
NAME SUSS, CAROL ) NAME
- |-~ STREET ADDRESS |- 130 -LAUREL=ROAD * i~ STREE (I AUDRESS T - ST = s
Ciy-51-2P HOLLYWOQD, FL 33021 CITy-57-2IP
TITLE D {7 Delete MLE [1Change [ Addition
NAME GREENE, JEFFREY NAME
STREETADDRESS | 128 LAUREL ROAD STREET ADDRESS
CITY-57-2IP HOLLYWQOD, FL 33021 GiTY-ST-7P
TITLE vD [ Delete TMLE [ Change ] Addition
NAME STRAUSS, LAWERANCE NAME
STREET ADDRESS | 138 GREENS RD. STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-ST-2IP
TILE ™D ] Delete TITLE [J crange [ Addilion
NAME GREEN, JEFF NAME
STREET ADDRESS | 128 LAUREL RD. STREET ADDRESS
CITY-ST-7IP HOLLYWOOD, FL 33021 CITy-87-2iP

PROCTON, LLOYD W., ESQ.
400 S.E. 18 STREET
FT. LAUDERDALE, FL 33316

01222004  chg-NP CR2E037 (10/03)
City & State City & State '4. FFi Number Applied For
59-1850184 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additinal
Fee Required
- _——-——B._Name and Address of.Current Reqgistered Agent _ __ _ . |. - ..._1. Name and Address of New Registered Agent_ _ __ __ -
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of regisiered agent.

8. The ahove named entity submits this statement for the purposa of changing its registered office or registared agent, or beth, in the State of Farida. | am familiar with, and accept

12. | hereby certify that the information gupplied with this filing dog
indicated on this report or sy me ™l report is true an

regrqualify for the exemplion stated in Section 119.07(3)(i), Fierida Statutes. | {urther certily that the information
Eurgle and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
lequired by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/l‘)/:y (9@73?—0310

OR DIRECTOR

Date Daytane Phone ¥




