2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27, 2005 8:00 am

DOCUMENT # 718995

1. Enlity Name

EMERALD TOWER ASSOCIATION, INC.

Secretary of State

05-27-2005 90024 019 ****61 .25

Principal Place of Business
1401 SOUTH OCEAN BLVD
POMPAMO BEACH, FL 33062

Mailing Address
1401 SOUTH OCEAN BLVD
POMPAMO BEACH, FL 33062

40086198

2. Principal Place of Business

3. Mailing Address

VAN EAGCNRNANRENDERTAY

Suite, Apt. #, ate.

Suite, Apt. #, etc.

05192005  cng.nP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
59-1419717 Not Applicable
Zip Country Zip Country $8.75 aaditional

. i ; )
5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Roglsterod Agent_______ . |-

RUMIN,EDWARD

2500 NORTH FEDERAL HWY . # 201
FT. LAUDERDALE, FL 33310-6057

——| Name

Street Address (P.O. Box Number is %t Acceptable)
A

£ Kjxmw;)

21;0& . 233 0.6

l(:o ot :ﬁ.uaLbLo'—a.ﬂ-Q-— ]
City /

FL | 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. byped or printed name of registered agent and Lde it apphcabie.

{NOQTE: Registarest Ageni signatury required when reinslating)

DATE

Flling Feo i3 $61.25

Due by September 7, 2005 Trust Fund Contribution.

8. Elaction Campaign Financing

Make check payable to

$5.00 May Ba
Florida Pepartment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P O petete 1ITLE (O Change [ Addition
NAME TEAZICH, JOEL Same +h (S NAME

STREET ADDRESS | 1401 SOUTH QCEAN DR STREET ADDRESS

CITY-ST-2P POMPANO BEACH, FL 33062 '3 2_;005 CITY-ST-ZP

TILE VP E’Dem TITLE v 2 Ol Change  [eRadition
NAME WILSON, JOHN NAME R Rooler

STREET ADDRESS | 1401 SOUTH OCEAN BLVD, STREET ADDAESS i OLF“ S.0cean BI ‘,d .

CITY-ST-T@ POMPANQ BEACH, FL 33062 CITY-ST-21P pt‘,’h padp Beéeach, FPA=.2 33062

TIMLE sSD (a7, 4 TE Sp . . ” O change  [dfadition
NAME PANKRATZ, HERBERT NAME Tewin Fei genlbiatee

STREET ADDRESS | 1401 SOUTH OCEAN DR sweeraooness | 1401 S . OQcean. SBluel -

CiIY-51-2P POMPANQO BEACH, FL 33062 CITY- ST 2F. ~£oqn_p-m-£>¢¢;eh;—~5&ﬂ——-—3£>d Eed—
TME TO Mete TNLE ) , ] Change m(ddiliun
NAME TROUT, VALLERIE NAME O N AL Hawr ,'ng

STREETADDRESS | 1401 SOUTH OCEAN DR sweeracoress gy . Ocean Blod .

CITy-ST-2IP POMPANO BEACH, FL 33062 CI7Y-ST-2IP PCamwmardd reaqach e . 33062

TiLe D [ me =R ~ i O Change  EJ-Aeidmian
KAME PANKRATZ, HERBERT NAME Jim Vietmed 617‘3[

STREET ADDRESS | 1401 SOUTH CCEAN BLVD. smeerasoness | {HEOL D Ocearm 4 D(F':_/

an-sl.ze | POMPANOC BEACH, FL 33062 ) ov-st-2 | O omdgan [Boach’ B3I 6 2

e PD et s DT . 0 Change #n
HAME WILSON, JOHN NAME Bennis ee,\L&p,‘hH

SIREET ADBRESS | 1401 SOUTH OCEAN DR STREET ADORESS | | Y- | 5. 9cea—vx_ Bilod .

oTv.s1-22 | POMPANO BEACH, FL 33062 ony-s1-2p ) ioans (Aeacd. L - 53062

12. I hereby certity that the information suppliad with this filing does not gualify for the exemption stated in Sectidh 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered ta execule $his report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

—

205

%ATURE AND TYPED OR PRINTED NAKIE OF SIONING OFFICER OR DIRECTOR

Wa?é';

Daytima Phone &




