2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State

DOCUMENT # N21096 04-16-2007 90328 011 ****61.25
1. Entity Name
EMERALD FOREST ROAD ASSOCIATION, INC.
Principal Place of Business Mailing Address i o
4000 557 AVE P.0. BOX 5509 .
101 LAKE WORTH, FL. 33466 US R . ;
GREENACRES, FL 33467  US T
R 10 A T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0056879 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?aae-:asq 3:’:;‘]"“3'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
— - Name P —
ALLAN ZIKER

13300 OPAL LANE
WELLINGTON, FL 33414

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeiwe, typed or printed name ol regislered agent and litle if applicable. {NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete THLE }Q) w‘r N Change [ Adaition
NAME ZIKER ALLAN NAME P‘E] ]
STREET ADORESS | 13300 OPAL LANE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 ~ CITY-$T-21P N
T PO W Detete e \{9 I Change [ Addiion
NAME LERNER, STEVE NAME Ypm L@p_rm:
STREET ADDRSSS | 1016 LAKE BREEZE DR STREETADORESS | 1Q 1o LARLS™ E;QEB 25 O
CY-57-7P | WELLINGTON, FL 33414 Ciry-87-21p WE (L 10%( L LS ‘S‘H 4
TITLE vPD S Delete TmE ﬂlﬁﬂ SRS V] change [ Addition
NAME SMITH, LINDA NAME ’
STAEET ADDRESS | 13100 BLUE SWALLOW DRIVE STREET ADDRESS \ubd M\, =
ony-51-7¢ | WELLINGTON, FL 33414 GiTv-1-26 b\:)g}y) NG, Tow &
TITLE [ Detete TITLE [ Chenge [ Addiion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CRY-51-TP CITY-ST-2P /\
Tme [ Delete TITLE \5@ 4() [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ):U @/]
CY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filir 3 does not qualify for the exemnplions contained in Cl ! ter 119 Florigd Statutes. 1 further certify that the information
e leg

indicated on this report or sypplemental report i§ trye an
v triystes e
h an gddrask,

of the corparation or the refelye
changed, of on an attachmen

SIGNATURE:

mpowered.

accuratefand that my signature shall have tha sam
his report as required by Chapter 617, Florlda Siatutes and that my name appears in Block 10 or Block 11 if

made under oath; that | am an officer or director

ALY 2 )~19-077 (S’L/)‘/% 7312

ICWATURE AND

Daytima Phone #




