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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT S
CORPORATION R A
ANNUAL REPORT ~ §

1998 N

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # N15113

Corporation Name

(6)

EMERALD OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

THE CONTINENTAL GROUP. INC.
#0815 NE. 16 AVENUE. B-14

Malling Address

THE CONTINENTAL GROUP. INC.
20815 NE. 15 AVENUE, B-14

AV A0

3. Date Incorporated or Qualified

NORTH MIAMI BEACH FL 30179 NORTH MIAM) BEACH FL 33179 3 FEI Number Appiad For
Mm Not Applicable
£. Principal Place of Business 28. Mailing Address 8. Centificats of Status Desired 0 $8.75 Additional
’m ;l Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Ba
;;] a Trust Fund Contribution Added to Fees

City & State City & State 7. 1s this nonprofit corporation & homesownars association?
23 2] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;i ;] Pergonal Property Tax dus June 30. Oves ONo
¥. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
STRALEY P.A., STEPHEN J B2] Strest Address (P.0. Box Number is Not Acceptable)
3090 SHERIDAN STREEY
SUITE 109 83
HOLLYWOOD FL 33021 84| Ciy FL #5] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statulas, the al
office or registered agant, or bath, in the State of Florida. Such chany

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bave-named corporation submits this staternent for the purpose of changing its registered
was authorized by the corporation's board of directars. | hereby accapt the appointment as registered

SIGNATURE

Signature, typad or printed nama of registered agert and tille H applicabls (NQTE: Registersd Agent slgnature raquired when reinstating) DATE
1z OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12—
TIE [ [J DECETE 11 TNLE 1) L1 Changs™ ~ R Addition
NAME FRANCO, MIKE 12 NAME Forno, Dick
smeeTADoRESS | 3027 OLD OAK LANE 1asmeer anoeess | 3965 Arbor Lane
£ITY-S1- 2 HOLLYWOOD FL 33021 uov-sr.e  |HOllywood, FL 33021 P
TITLE VP T DeLene 21TMME w L Change  LetAddhion
NAME NONKIN, MARK 22 NAME Eskin, Alyssa
stReeT ADDRESS | 3303 WATER OAK DR. a3smeeraporess | 3207 O0ld Oak Lane
OiTY -5T-2P HOLLYWOQD FL 33021 zaanv-st-ze |Hollywood, FL 33021
TITLE 8 T DELETE 81 TIME ] |_] Change LI Aduition
RAME ST JAMES, MARIE 32 NAME
sreeT aporess | 3503 EMERAL OAKS DR 33 STREET ADDRESS
CITY-S1- 2P HOLLYWOOD FL 33021 34.CITY-ST- 2P
TIMLE T [T DELETE 41TILE {_JChange [ Addition
NAME BONETTO, JUAN 4 2 NAME ‘
sreer ADoRess | 3480 LAUREL OAK LANE 4.3 STREET ADDRESS
orv-st-ze | HOLLYWOOD FiL 33021 44 CITY-5T-2P
TILE D L AEfE 51 TILE [T changs [ Addition
HAME COSiMI, IVAN 52 NAME
stReeTapoRESS | 3433 WATER OAK DR 53 STREET ADDRESS
CIFY-ST- 2P HOLLYWOOD FL 33021 / 54 CTY-ST- 2P
TE D GYDELETE 6. TITLE LI Crange 1] Addition
NAME PRATT, DOROTHY 6.2 NAME
sTREeT ABDRESS | 3203 OLD QAK LANE 6.3 STREET ADDRESS
CiTY- 5T-2P HOLLYWOOD FL 33021 6.4 LITY-5T-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the axemﬁtion stated in Saction 119.07{3)(i), Floricla Statutes. | further certify that the information

indicated on

Is annual report o supplemental annual report is true and accurate and t

al my signature shall have the seame lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered 1o exacute this repon as required by Chapter 617, Florida Statutes; and that my neme appears In
Block 12 or Biock 13 it changed, or on an atlachmant with an address.

QINATIIRE:

Atde Vhosii Lo @i bge -

Mar 05 1998 &:00am
Secretary of State

CRZE037 (10/97)



