FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

3

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

o 15/ Secretary of State

DIVISION OF CORPORATIONS

8

ation Name

OCIATION, INC.

DOCUMENT # N15243

(1)

EMERALD LAKES PROPERTY OWNERS OF NORTH MIAMI ASS

Principal Place of Businass

13165 EMERALD DR.
SUITE 2
NORTH MIAMI FL 33181

Mailing Address

13165 EMERALD DR.
SUITE 2
NORTH MIAMI FL 3381

A AR

3. Date Incorporated or Qualified

3a. Date of Last Report

06/04/1986 05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i26] 650028494 Not Applicable
Suite, Apt. #, etc. Site. Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
;ﬂ -2;1 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation Nas liabiity for intangible lax under s. 199.032,
;:I EI E‘ —:ia Floricla Statutes 0 Yes@_blo
9. Hame and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
NEU: HOWARD M. 82| Streat Address (2.0, Bax Number is Not Acceptable)
12055 BISCAYNE BLVD. #400
N. MIAMI FL 33181 83
84| City as| Zp Code
FL |

13, Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
{amiliar with, and accept the obligations of, Section 617.05603, lorida Statutes

SIGNATURE

NOTE: Fiegistared Agent sigrature reaures when reicstating!

Signature, typag or pritted rane: of registered agent and tre | applaativ DATE ey
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 @
TILE PD [JDELETE 11 TITLE [QChange [ Aaditien g
NAME RUSSO, ROSS 1.2 NAME 5
smeeranoness | 13135 EMERALD DR, #2 1.3 STREET ADDRESS i
CITY-ST- P NORTH MIAMI FL 33181 § 4 QITY-ST- 2P 8
TITLE '] [CJOELETE 21TILE Olchange [ Additien  |O
NAME SCULTHOPE, CLAUDIA 22 NAME
srreer apzss | 13185 EMERALD DRIVE, #2 2 3 STREET ADCRESS
CITy-5T-2P NORTH MIAMI FL 33181 2 4CTY-ST-2P
TITLE D [CJDELETE 31 T0LE [T Change [ Addition
NAME EACH, KENNETH 3.2 NAME
steeeracoress | 13045 EMERALD DRIVE 35 STREET ADDRESS
CITY-5T- 2P NORTH MIAMI FL 33181 34 CITY-ST-2IP
TITLE D [C1DELETE 41 TME [Clchange [ Addition
NAME SCHULTHORPE, RON 4 2NAME
streeT anoress | 13165 EMERALD DR 2 43 STREET ADORESS
CITY-ST- 7P NORYH MIAMI FL 440ITY-S1-2P
TIME D [CJOFLETE 51 TITLE [OChangs  [) Addition
KAME KIRKSEY, LEANOR 52 NGME
sracer anoress | 16483 N.E. 27 AVENUE 53 STREET ADORESS
CITV-ST-2P NORTH MIAMI BCH. FL 54CMTY-ST- 2P
TILE VT [)DELETE €1TITLE ClChange [ Addition
HAME RUSSO, DARLENE 62 NAME
srrest aoress | 13135 EMERALD OR., #2 3 STREET ADDRESS
CiTY-ST- 2P NORTH MIAMI FL 33181 6.4 CITY-5T-2IP
14. 1do heraby certity that the information supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Secticn 119.07{3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual repon of supplemental annual repont is true and accurate and that my signalure shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or thereceivar or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 11t changed, ?r on an attaghent with an address J
SIGNATURE. D OB PR SiG N&Q@éﬂ:mn "2 T W‘lﬁf - 4_ avtime Priore #

|

———————



