»

. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 /
DOCUMENT # N05000011526 U ge

1. Entity Name
CARROLLWOOD COVE AT EMERALD GREENS
CONDOMINIUM ASSOCIATION, INC.

cretary of State

Principal Place of Business Mailing Addigess
2870 EHRLICH ROAD 2870 EHRLICH ROAD
STE 100 STE 100
S NN AATRAPRRTIRERC
04242007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e Appiad o
20-4074010 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed or printad name of regisiared agent and llitle if appiicanie {NOTE: Registerad Agant signatura reguirea when renstating} DATE
Flling Fee Is $61.25 . . Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFees

10. CFFICERS AND DIRECTORS

TITLE PD

NAME LAMOTTE, BRUCE

STREET ADDRESS | 212 WEST VAN BUREN 9TH FLOOR
CITY-ST-2P CHICAGO, IL 60607

e VSTD

NAME POLLACK, ALAN .

STREET ADDRESS | 242 WEST VAN BUREN 9TH FLOOR 0 H%’-}%QQ% ﬁlg}g% 1!]'-"‘3 6155
CITy-ST-71P CHICAGO, IL 60607 pu gt R T N Rt P 1 il
TITLE D

NAME CONNOLLY, DAVID

STAEET ADDRESS | 212 WEST VAN BUREN 9TH FLOCR
CITY-ST-2IP CHICAGO, IL 60607 b DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the informatien supplied with this filing does not quatify for the exemptions contaired in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wiyrxddress, with all other like empowered.

SIGNATURE: ,Qé&\’-«\ - C«A-Iimg-r- Bmmoft 4:3¢-0% 311 33).y00

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




