2003 NOT-FOR-PROFIT CORPORATION

-
e

XJNIFORM BUSINESS

REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # 724669

1. Entity Name

THE TOWNHOUSES OF EMERALD HILLS, INC.

ok,

Secretary of State

02-24-2003 90166 046 ****61 .25

Principal Place of Business

1201 ST. ANGREWS RD.

HOLLYWOOD FL 33021 2850 N

Mailing Address
THE CONTINENTAL GROUP LTD

28TH TERRACE

HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mai

ling Address

MR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

0019922 |

Az

KAYE & ROGER, PA.
6261 NW 6TH WAY, SUITE 103
FT LAUDERDALE FL 33309

man;Kapléan ¢

City & State City & State 4. FEI Number BG-1493840 Applied For
Not Applicabte
Zip Country Zip Country 5. Certfficate of Status Desirez O $8.75 Additionaf
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— R T vl — S el i-Name ». . .

nNatIZzasopeciy tu

et Address (P.O. Bbx Numbar is Not A
S TS

floor

S

SO W- FHlager

[Miam]

FL

]

Street A
‘ 23130

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printgki name of refji

t and litls if applicable.

Moss

purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

.

(NOTE: Lgistered Agent signature required v‘wsn reinstating)

2/vlo3

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 Mmay Be
Fiorida Department of Siate

Added to Fees

,

.

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 10,
e D O elete TIILE reasu f * [ Change Addition
NavE WIENER, BERNIE A —In:}Q ric- E':? ent Dia= @
street anoress {211 BONNIE BRAE WAY STREET ADDRESS
omv-st-zp - [HOLLYWOQD £L 33021 CITY-§T-2IP - , ;o .
e D 7 Delets e ce H C3i( ]a ) hange [ Addition
NAME JACOBE, CATHERINE NAME \/l > T S
staeet acoress {111 BONNIE BRAE WAY STREET ADDRESS
orv-st-ze |HOLLYWOOD FL 33021 CITY-5T-2IP L s
TITLE - SD B T ST s e ~-=[=l:Delete. = - ~J-TILE reamr = %D\rccﬁ’o‘ o VREELIOAT Lo ”’B-Change“"mmtlon“
NAME SHWEKY, ALBERTA NAME N OC%‘)IO cr un
streeT apress (202 ST ANDREWS sTReer anokess | YOS NNIC brae )/
arv-sr-2p - |HOLLYWOOD FL 33021 CITY-5T-71P H.ol lvuxxr’ L FL 330&/
TITLE P Pﬁelele TITLE ! [ Change [ Addition
NAME KOPELOWITZ, JANICE NAME

" smeer aocress (105 BONNIE BRAE WAY STREET ADDRESS
or-st-ze - |HOLLYWOOD FL 33021 CITY-ST- 7P
TME D [ pelete TITLE [ change  [7] Addition
NAME FUER, ROBERT NAME

|§Theer anoress | 107 ST ANDREWS RD STREET ADDRESS
arr-st-zp  |HOLLYWQOD FL 33021 CITY-$T-2IP . P
TITLE VP * JA Delete TITLE es 5{ ) i (3 Change ‘Addition
NAME CURTIS, JOE ‘ﬁ’ NAME ga rY%(lj.,l oﬁ p,
staeer aooness |901 ST ANDREWS RD sTRecT a0oness | Fo Dun% Yy rE ‘
arv-st-ze |HOLLYWOQD FL 33021 Ciry-st-21p Hollv X0 FL:P B3N l

12. | hereby certify that the information supplied with this filing
indicated on this report or supplgmental report is tua=-gnd
of the corporation or the receivef %r trustee smppfreredyo
changed, or on an attachment Wit an -‘v ress

SIGNATURE:

does not
accurate
execute t

REQUIRED

qualify for the exemption staled in Sectioh 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it
his report as required by Chapter 617, Florida Statutes: and
ith all §ther like empowered.

made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

SIGNATURE AND TYPED OH PRINTED NARE (5 S 1rar n e e i e




