FILED

2004 NOT-FOR-PROFIT corRPORATION ¥ Mar 04,2004 8:00 am

ANNUAL REPORT ¢ Secretary of State
— 03-04-2004 90016 042 ****5]1 25
DOCUMENT # N21065
1. Enlity Name —
COUNTRY HOMES AT EMERALD FOREST
HOMEOWNERS' ASSOCIATION, INC. —
Principal Place of Business Mailing Address 1 24 4" 3‘5
4000 S 57TH AVENUE 4000'S 57TH AVENUE ACCOUNTING Q R'H;
S101 $101 NTING MONTH TTALS ——.
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 (S |
T s (T
Suite, Apt. # etc. Suite, Apt. #, etc. 01062004 Chg'NP CR2£037 {10/03)
City & State City & State 4. FEI Number Applied For
. 65-0056856 Not Applicable
BNy + P Couniry. = o |emm DD i ey ee|s = COUNMY e, -< TS Srt;l’us‘De.siféj::_—ﬁb:é5-—'$8;75.'A'ﬁdm°na|—- EEEN
| Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ZIKER, ALLAN |
13300 OPAL LANE Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414 i
City ' FL ' Zip Code

8, The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florica. 1.am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE
Signature, typed or prated name of regisiered agent and title if applcable. (NOTE: Registered Agem signature requred when reinsteting)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Teust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P/D [ pelete TITLE [ Change [ Addition
NAME ZIKER, ALLAN KAME
STREET ADBRESS | 13300 OPAL LANE SYREET ADDRESS
CITY-ST- 2P WELLINGTON, FL 33414 CITY-ST-21
TTLE VPO 1 Dekete TITLE [ change [ Addition
NAME SMITH, LINDA NAME .
STREET ADDRESS | 13100 BLUE SWALLCOW TERR STREET ADDRESS
Ciy-ST-2P WELLINGTON, FL. 33414 EITY-S1-2P
TILE 1sD ) T "Opelete  § 1me : T T ’ “ *[YCrange [ Additian
KAME RUTH, WILLIAM NAME L
STREET ADDAESS | 1472 LAKE BREEZE DR STREET ADDRESS
CiTY-ST-2P WELLINGTON, FL 33414 CTY-ST-2P
TILE ™ [ delete TLE O thange [ Addition
NAME TYSON, BARBARA NAME
STREET ADDRESS | 1169 MORNING DOVE WAY STREET ADDRESS
CIY-ST-2P WELLINGTON, FL 33414 CITY-ST-2P
TITLE D . O elete TITLE O change [ Additian
NAME SMITH, RAYMOND NAME |
STREETADDRESS | 13100 BLUE SWALLOW TERR STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 GITY-ST-2IP .
TLE ‘ .o : . 3 Delete TILE . T [ change [ Additicn
NAME ’ T - NAME S e
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P : CITY-5T-2ZP

12. | hereby cetify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | further certify that the information
indicated on this repgrt qr suppl is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ywered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, oron ana vith all other lige empowered.

SIGNATURE: van A. Gaken_ /(q\&4~) Q@q[o‘i 1700

\ SGGNATUH%AND TYPED GA pnm'z%lms OF SIGNING OFFICER OR DIRECTOR Daytime Phone

\ j |



