FEB.?G.ZOOG 12:40 FILED
T Feb 27,2006 8:00 am

' 2005°NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-27-2006 90129 001 ****61.25
DOCUMENT # 724669
1. Entity Nam

Name¢
THE TOWNHOUSES OF EMERALD HILLS, INC.

_T =W Yo Luye

Princi Busi iling Addres:
T N S o 66002613 -
HOLLYYOOD, FL 33021 2950 N 28TH TERRACE f

HOLLYWOOD, FL 33020

e e lﬂlﬂllllll!llﬂlllll‘llﬁlIilllllI!lﬂlllllllﬂlllﬂlllﬂlilﬂllillllli

Site, ApL. #, cic. Sulte, ApL. ¥, eic. 01202006 Gng-NP CREEQT (11/05)
City & Ste Cay & Stawe 4. FE Number Appiied For
59-1493840 : ot Applicable
Zo Country Zp Country 5. Cortifcate of SmuwsDesved Ei‘lfquﬁ“‘m’
— 6._Mame gnd Address of Curvent Registercd Agent.__ _ 7. Werme and Adaress of New Regiutersd Ageni
Name \.\ : P
- - o o Macs | LU
MUSEUM TOWER 27TH FLOOR Steer Adaress {P.0. Box Number is Not Acceplable)
150 W, FLAGLER STREET L MuzeomTewes, Suise D7O)
City - = ; Zp Cods
Moot : FL Li's:s\m

8. The above named erdity submits this siatement for the purpose of cnanging its registered office or registared agent, or both, in the Stateof Florida. | am tamiter with, and accept

the obligations of registered age

SIGNATU! 6 p > @ 2N
# o rE—
Filing Fee is 561.25 9. Election Campelgn Financing $5.00 may Be ¢ ‘Mike chack payable to
Due by May 1, 2008 . Trust Fund Contribetion. Added to Fees ; Florida Department of State
1% OFFICERS AND DIREGTORS T ADDTIONS[CHANGES TG GFFIGERS AND DIRECTORS 1N 10
me P : O pews e b ' Ol Cange (2Hditon
AME WIENER, BERNIE NAsE THCK PAc/RR A0
STREET ACORESS | 211 BONNIE BRAE WAY SRS | gy ST Ao Lo
av-szF | HOLLYWOOD, FL 33021 ‘ -5tz idotiv ooty [CY g502]
e vP O oot e 4 . (Jcnmge  atwion
g JACOBS, CATHERINE RAE ¢ ey BANON
STEET ADDRESS | 111 BONNIE BRAE WAY meooess | fs 08" OF gﬂpngf,u/.r’ Lo
ov-4r-2¢ :gmwaoo, FL 33021 ST s p v, ISt 23521 -
me .. 0] Otlete e [ Change adtinn
nE SHWEKY, ALBERTA w yvsapa SA0L
STREET A00ress | 202 ST ANDREWS e aoss | 0 HunpGOR Y LAV
5.2 | HOLLYWOOD, FL 33021 GAY.ST-TP Kolty woed Ll FFo2i
e D 7 Dekots TRE ’ T Dlctamge [ Addiion
e MARR. ROBERT e
STREEY ADDRESS. | 111 TWEED BROCK LN H STAEET ADDRESS
Cv-SI-2f - HOLLYWOQD, FLL 33021 Y- §T-2P .
TMLE i) T Delete mE ‘ O cmnge ] Addition
NAME BEILAY, RICHARD NAME : '
STREET ADDRESS § 102 DUNWOODY LN : SYREET ADDAESS
cm-ST-2¢ | HOLLYWQOD, FL 33021 GIY-SI-2¢ :
TM.E T (e me . O chenge [ addilion
Nae DIAZ, MARIA ELENA ‘ - :
STREETADORESS | 101 HEATHERBROOK WAY SYREET ADDRESS
OW-S-ZP | HOLLYWOOD, FL 33021 oTY-51-B

12. | hateby cerUfy that the information supplied with this (m does not quality for the exemptions comained in Chiaptar 119, Flodida Sttutes. | further certify that [he information
indicated on fhig freport of supplementa) report is true and aCCurats anG Rt My sigNatse shall have the same lenal effact aa il modeunder oalh; that | 2m an officer or director
of the corporalion or the receiver or lrustee empowercd [0 execute this ropart 28 required by Chapter 617, Florida Statutes: end Ihat my name appears in Block 10 of Block 11 i
changed, or on an altechment widyan addrees, with all other Lke empowered. .

A ] &Lﬂj_\a L

AND TYPCD OR PIGHTED NAME OF OFFACER OR I

Dayteme Moo &




2006 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION

DOCUMENT # 724669

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

Principal Place of Business Mailing Address
1201 ST. ANDREWS RD. THE CONTINENTAL GROUP LTD
HOLLYWOOD, FL 33021 2950 N 28TH TERRACE

HOLLYWOOD, FL 33020

66002614

ERTUEAREAR OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 012020086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-1493840 Not Applicable

Zip Country - Zp - ~—{- --Country —~ { 5. Cenificate of Status Desired O. ,$8'75 Addilional

Fee Required— — -

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HYMAN, KAPLAN, GANGUZZA, SPECTOR + MARS
MUSEUM TOWER 27TH FLOOR

150 W. FLAGLER STREET

MIAMI, FL 33130

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registerad agent.

registerec office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE . E
Signature, typed o printed nama ol registered agent and titla if applicable. (NOTE: Ragisiered Agenl signatre requirad when resnstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P I Delete TLE D [} charge  [s&ddition
NANE WIENER, BERNIE A JRCK Poc/AR

STREET ADDRESS | 211 BONNIE BRAE WAY
CITY-ST-2iP HOLLYWOQOD, FL. 33021

SRETAOESS | 2y ST Ao ey PoRo

CiTY-§1-20 wdotiy wovD> [ PLCL T4

TITLE VP O pelete TITLE D O Change  [eddition
NAE JACOBS, CATHERINE NAME cRrRRY EANVY ~

steet a0RESS | 111 BONNIE BRAE WAY sweriovess | [5°05" ST AN OTE wis KeRO

CITY-3T-2P HOLLYWOOD, FL 33021 CY-ST-ZP [ 72 /,” Wi, fc"(, 3;92_'? - -
TILE SD [ Delete T / [l Change 1 Addition
NAME SHWEKY, ALBERTA NAME p/\/ yo08 SANVOS

STREET ADDRESS | 202 ST ANDREWS
CAY-ST-2IP HOLLYWOQD, FL 33021

STREET ADDRESS | 4/ 217 LuaniriooR LAY

CIY-§T-2F Aoty wiall il’E[ 502/
[

TITLE D 3 Delete TITLE [Qchange [ Addition
NAME MARR, ROBERT NAME

STREETADDRESS | 111 TWEED BROOK LN STREEF ADDRESS

ciry-sT-219 HOLLYWOQOD, FL 33021 CIY-ST-2P

TITLE D [ oelete TITLE [ Change [ Addition
NAME BEILAY, RICHARD NAME

STREET ADDRESS | 102 DUNWOODY LN STREET ADDRESS

CirY-§T-219 HOLLYWOOQD, FL 33021 ) CITY-§7-7IP

TLE T O Detete TIILE " 'O change [ Adeition
NAME DIAZ, MARIA ELENA NAME

STREET ABORESS | 101 HEATHERBROOK WAY STREEF ADDRESS

CITY-ST-BP HOLLYWQOD, FL 33021 CHyY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funiher certify that the information
indicated on this repon or supplemeantal report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frusiee empowered 1o execute this report
changed, or on an attachment withyan address, with all other like empowered.

as required by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

[~17-0 L

SIGNATUREZX @wd (o

SIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




