FILED
2008 NOT-FOR-PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N08000004700 05-15-2008 90030 036 ****70.00

1. Entity Name

EMERALD HILLS EXECUTIVE PLAZA CONDOMINIUM

ASSOCIATION, INC. |

Principal Place of Business Mailing Address B ’

1500 WEST CYPRESS CREEK ROAD SUITE 409 1500 WEST CYPRESS CREEK-ROAD SUITE 409 |

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

R [T T RARANROAD A A
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04172008 Chg-NF' CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

20-4965470 Mot Applicable
Zip Gountry a Country 5. Cerfilivate of Staws Desired (9 Eg-;’fqlﬁf:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narne
EMERALD HILLS EXECUTIVE PLAZA LLC
1500 WEST CYPRESS CREEK ROAD SUITE 409 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or prirtedt name of registered agent and title if applicable {NQTE: Registered Agant signature required whan reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_oo May Be - Make chet_:k payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DP Delete TLE [J Change [ Addition
NAME BRENNER, SCOTT F NAME
STREET ADDRESS | 1500 WEST CYPRESS CREEK ROAD SUITE 409 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33309 CITY-ST-7IP
TITLE DVPS [ delete TILE O3 Change [ Addition
NAME KELLEY, ADRIENNE NAME
STREET ADDRESS | 1500 WEST CYPRESS CREEK ROAD SUITE 409 STREET ADDRESS
CITY-8T-ZiP FORT LAUDERDALE, FL 33309 Cy-51-2ip
TILE T O pelete TITLE [ Change ] Aduition
NAME KELLEY, ADRIENNE NAME
STREET ADDRESS | 1500 WEST CYPRESS CREEK ROAD SUITE 408 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TiTLE D Delete TLE D . L3 Cange B Aodiion
NAME GOETZ, LAURA BI NANE Samuel Berfolila "
STREET ADDAESS | 1500 WEST CYPRESS CREEK ROAD SUITE 409 STREET ADDRESS | )50 W ress Crep R4 #40 1
CITY-ST-7IP FORT LAUDERDALE, FL 33308 CITY-§T-7P FD(‘}‘ M ﬁ, 3 33@6
TLE O Celete TLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O Deigte TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZIP CiTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED FR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee Daytime Phone #




