2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724669

1. Entity Name

FILED

THE TOWNHOUSES OF EMERALD HILLS, INC.

Jan 19, 2000 8:00 am
Secretary of State

Principal Place of Business™,, 7"

1201 ST. ANDREWS 0.
HOLLYWOOD FL 23021

Mailing Address

- 120t ST. ANDREWS RD.

HOLLYWOOD FL 33021-2022

2. Principal Place of Business

3. Mailing Address

|

- I

01-19-2000 90097 012 ****6] .25

U

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” —— == ~— - - -| - City&State ™=~ -— == =< | "4 FEI Number N Applied For
59-1493840 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
y . Street Address {P.O. Box Number is Not Acceptable)
_KAYE & ROGER, PA L ¥
6261 NW 6TH WAY, SUITE 103
FT LAUDERDALE FL 33309 o FL |20 co%
8. i rlq,above na(g,ed,enti_ty submits this statement for,the, purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE T
Slgnatura, typed ar printed narma of registared agent and fitle if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Cantributicn. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O Delete TITLE [ change [ Addition | &
NawE-— -, | WIENER, BERNIE---- - - - - - NAME e - - 2
STREET ADDRESS | 941 BONNIE BRAE WAY STREET ADDRESS a
CiTy-g1-ne HGLLYWOOD FL 33021 CITY-ST-2IP %
oc
TILE VPD I patete TITLE [ Change [ Addition | S
MAME JACOBE, CATHERINE HAME
STREET ADDRESS 111 BONN'E BRAE WAY STREET ADDRESS
CI'TYfSTlIP HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE SD [ Delete TITLE [T change [ Addition
MAME SHWEKY, ALBEATA NAME
STREET ADDRESS | 207 ST ANDRLWE RD STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-8T-2IP
TITLE TD ) pelete TITLE [ change [ Addition
NAME KONELOWITC, JANICE HAME
STREEY ADORESS | 105 BHONNIE BRAE WAY STREET ADDRESS
CiTY-ST-ZIP HOLLYWOQOD FL 33021 CITY-ST-ZIP
TITLE D anemg TITLE W /:’ U E ,Q [E/Change [ Addition
NAME : NAME
WONFMAN, MORRON 1 1673r. B rDREWS RO
STREET ADDRESS | 401 DONWOODY LN STREET ADDRESS
CITY-§T-2IF HOLLYWOOD FL 33021 CITY-ST-2IP H 4 //Y oo b , F'L 2 3o/
TiTLE D i O Delete . TLE O change [ Additian
N CURTIS, JOE NAME
STREET ADDRESS | g1 ST ANDREWS RD STREET ADDRESS
CITY_ST-,ﬂf HOLLYWOOD-FL33021 - e = TR N E— - -\C-I-LY—:';Swas- e .~ — L~ o TETire o i g T et S—— it | |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachw& wilh all other like empowered.
-
—
?q,ﬁ::\i} fﬂn-r ”,,"3?: I i'g":M‘n -r;‘ / / -
SIGNATURE: ____prtel, Sl pila ' IR 111]oe  gsy-963-64Id
GiFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




