FILED

« May 31, 2005 8:00 am

2005 NOT-FOR-PROFIT-CORPORATION Secretary of State
ANNUAL REPORT 04-29-2005 90225 014 ****70.00
DOCUMENT # N04Q00001540 :
1. Entity Nama
EMERALD PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Businass Mailing Address
%1700 N UNIVERSITY AVE, STE 302 %1700 N UNIVERSITY AVE, STE 302 6560203 51
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33077
s i (IR A LR
Suile, Apt. #, alc. Suite, Apt. #, eic. 03222005 Chg-NP CRZECS7 (10/03)
Cily & Siate City & Stato 4. FEI N, Applied For
ﬁ -0F" f/ﬁo ) Nat Appiicabre
Zip Country Zip Country 5. Certificats of Status Desired a Eﬁ.‘gg mm
8. Name and Address of Current Registured Agent 7. Name and Adcress of New Reglstered Agent
. " :
ROTHENBERG, LARRY ESQUIRE - ,
800 N FEDERAL HWY, STE 460 Suat Adoress (P.0. Box Number is Nok Accagiabis)
BOCA RATON, FL 33432
City FL I Zip Codle

8. Tha above named antity subxmirs this statement for the punpose of changing its registered olfice or registared agent, or both, i the State of Rorida. | am tamiliar with, and accapt
the ohiigations ol registared agent.

SIGNATURE
Signaiure. typed or pnted neme of regisered agent and tils ¥ sppiicanis (NOTE: A ! DATE
Filing Foo Is $61.25 9. Elaction Campalgn Fnancing $5.00 maoy B Mulks check payabis o
Due by May 1, 2008 Trust Fund Contribution, . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PO ) Delets e JChange 7] Aadition
NAME MOSCOVITCH, LEMS M NAME
STREETADORESS | % 1700 N UNIVERSITY AVE, STE 302 STREET ADDRESS
CirY-S1-2r CORAL SPRINGS, FL 33071 cre-st-ar
TME vD T Deters e JCrangs ] Addition
HAME MOSCOVITCH, CARLA M NAME
STREETADDRESS | %1700 N UNIVERSITY AVE, STE 202 STREET ADDRESS
cmy-§1-22 CORAL SPRINGS, FL. 33071 ory-st-ap
mE STD 7 Detes mE T Change ] Adition
HAME FRY, SUE NAME
STREET ADGRESS | % 1700 N UNIVERSITY AVE, STE 302 STREET ADDRESS
CITY-SF- 2P CORAL SPRINGS, FL 33071 Y- S1-0P
TIE T Deies TmE ) ICharge ] Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
CIY-S1-ap ary-si-ar
TmE T Deess me Ticrhage ] Addiion
NAME NAME
SIREET ADDRESS. STAEET ADORESS
Cry-s1-3p crry-S1. 20
TLE J Deies TLE Jcnge ] aadition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -SI- WP . J onsroe

12. | hereby cartily thal tha information supplied wath this fili
ingicaled on Ihis report or supplamental raporl is true act
of the corporation or the iver of [histas emp d o
changed, ar on an attachmen with

SIGNATURE:

i tpr'the cxemption stated in Saction 119.07(3)i). Rorida Stenuos. | luthsr certify that the information
my signature shall have the sama lagal eftact as # mace under oath; that | am an officer or girector
port s raquired by Chepter 617, Florida Stanustes: and that my name appears in Block 10 or Block 11 if
ad.

Hebs  as4-o4-1497

Ouytetoe Prona #

cddiress, with ell

HARA TURE-AND TYPED OR PRINTED NAKE Qpionac oFncER oa OETCTOR




