FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 731650

(4)

THE LAKES OF EMERALD HILLS, INC.

Principal Place of Business

8181 W BROWARD BLVD

Mailing Address
8181 W BROWARD BLVD

FILED

Mar 11 1997 8:00am

Secretary of State

RGO

ATKINSON, WILSON C. i
1946 TYLER STREET

STE 350

HOLLYWOOD FL 33020

§TE 350 STE 350
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324-2046 Ty o e T35 TP
Us us . Date Inc porege or Qualitie . Date o ai port
012171975 070171936
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 a 59‘1 655427 Not Applicable
Suita, Apt. #, elc, Suite, Apt. #, etc. i
e A P 5. Certificate of Status Desired O $8.75 Audiiona)
E ;-;l Fes Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabitiy for intangible tax under s. 199,032,
;:I El 2_9| m Florida Statutes Yos No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81 Name

B2( Street Address {P.O. Box Number is Not Acceptable)

83

84| Cny

Zip Code

FL |®

SIGMATURE __ _

11. Pursuant to the provisions of Sections €17.0502 and 617, 1508, Florida Statutes, the above-n
office ar registored agent, or both, in the State of Florida. Such change was authorized by
agent. Fam familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

amed corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appolntment as registered

Slg'r'l.::iuirj. typed or prnted name of registered agent and lite if applicable

INQTE: Registerad Agant eignature required when reinstating)

DATE

information indicated on this annual report or supptemental annug

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WLk PD [T DELETE 11 TITLE {] Change [ Addition
NAME REESE, STEVEN C 1.2 NAME

streeTanoness | 3580 N 32ND TERRACE 1.3 STREET ADDRESS

CIY- 5121 HOLLYWOOD FL 140ITY-5T-7P

TME T (T DELETE 2ATITHE L Change [T Addition
NAME STRAUSS, KEN 2.2 NAME

sweeranoress {3010 NE 34 STREET 2.3 STREET ADDRESS

CiTY-ST- 2P HOLLYWOOD FL 2 4EITY-§1-2IP

i PD TETE AT LT Change LT Addition
NAME SHELOMITH, BARRY 32 NAME

streeraoress | 3221 N 36TH STREET 33 STREET ADDRESS

CITY- ST 2P HOLLYWOOD FL 34, OTY-§T-2

MLE SEC ) beCFTE 41TIE [ Change T[] Addition
NAWE SCHNEIDER, JOEL 4.2 HAME

streeraporess | 3851 N. 318T TERRACE 4.3 STREET ADDRESS

CITY-51-2P HOLLYWOOD FL 4.4 CITY-§T- 2P

TILE D [T DELETE 51TITE [Jchange ] Addition
NAME LEVINE" LAWRENCE 52 NAME

streer anoaess | 9481 N 318T AVENUE 53 STREET ADDRESS

G- S1-7P HOLLYWOOD FL - 5.4 CHTY-5]- 7IP - -

TILE DELETE 83 TILE Change Addilion
NAME /g (be AT;)/ *K ﬂ;jéﬂ' 450 62 NAME

STREET ABDAESS 63 STREET ADDRESS

CITY - ST- 7P 3 ‘/f/ ?I{ }%ﬂ%/ 'V}ﬂ ﬁlD FL‘ il P

14. | do hereby certify that the information $uppliedwith this Tling does not qualify for the exemption stated in Section 119.07(3)(), Florida Stantes, | further certily that the

report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that
13?1 emp%uéered 1o exacute this report as raquired by Chapter 817, Florida Statutes; and that my name
nt with an address.

Oavlirne Pnore # 52T 3%

CR2E(Q37 (9/96)



