2008 NOT-FOR-PROFIT CORPORATION FILED

) ANNUAL REPORT (AR) Aug 14, 2008 8:00 am
DOCUMENT # N16726 ‘ Secretary of State

1. Entity Name . 08-14-2008 90001 (23 ****5] 25

El\éERALD VILLAGE HOMEOWNERS' ASSOCIATION I,
INC.

Principal Place of Business Mailing Address
ANNIE MACDONNELL

3808 ATLANTA ST T '

Fal

2. Principal Place ot Business - No P.O. Box # 3. ‘Mailing Address
2an [SVLA
Suite, Apti#, etc. Suiie, Apt. #, stc.
2nd MOORE CR2E037 (4/08)
334 2 D goce DX
Cily & State ; City & State 4. FE| Number Applied For
Ly wood Pl NO-T APPLICABLE [T Appicale
Zip Counir Zip Country o . $8.75 Additional
Béo i \ \ Lé Q) 5. Certificate of Staws Desired O Fae Roquired
] 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Parte

BECKER & POLIAKQFF, P.A,
EMERALD LAKES CORPORATE PARK

Street Address {(P.O. Box Number is Not Acceptable)

3111 STIRLING ROAD
FT LAUDERDALE FL 33312-6525

City Zip Code
] ) FL
8 Thes “7 - :deniily submits this statement for the purpoese of changing its registered office or registered agent, o batiy, in the Slate of Floriga, [ am lamiliar with, and accept
the © | .. Tistered agent
' %
SIGN-., = . e — ~
Signalure, ly 3] name oi reg:sierad Hgent and G el «NOTE: Fegsterad AQonl RGNE'ure raguied whisn rainsiaing s QATE
\ FILE-NOW: FEE IS $61.25 . | 9. Election Campaign Financing $5.00 may Be - Make Check Payable to
i . - Due By*Septernber 3,2008 : 2 Trust Fund Contribution. O Added to Fees ) Florida Dep’artment of State
10. ] OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TITLE PD %ﬁlg]g TITLE “) D % nge ‘?{ddition
DOWNS, TONI >
e NAME TREna ) M\ d man
STAEET ADDRESS | 3840 ATLANTA ST, STREET ADDRESS [ A\ow £
CITY-$1-2P HOLLYWOQOD FL 33021 ony-s7-28 oM\ AV A0 A '3302_ i ~
TITLE VPT me!me . ,\/ ‘p.-r / ﬁhange . -ddition
NAME MACDONELL, ANA NA . .
STHEET AODRESS | 3808 ALTANTA ST. STRRE AUDRESS %2\\ :;DOV\{ A e
omv-s7-2¢ |HOLLYWOOD FL 33021 CITY-S7-21 - LYY \;\(135\6& , '39 2=t _
TiTLE SD [}ﬁaem MLE N CenS T - wnge e “tion
NAME KNOWLES, BARBARA A. N e MO O na el
STAEET ADOSESS 3844 ATLANTA STREET SN R 59, Pt \GunAeL D
cmy-sT-z2 |HOLLYWOQD FL OY-SEZP - N WNAW OOl 3300
TILE O oetete TIRLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5i-21P
TITLE 1 Detete TITGE ] Change [ Addition
SAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-24ip CITY-ST-2iP
TITLE 1 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ANBRESS STREET ADDRESS
CITY-$T-2P Iy - S1-21P

12. ) hereby cerlily that the informalion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes | turther certify that the information
indicated on this repgel or Wpplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation opthe recjiver or trustee empewered 10 execute this report as required by Chapler 617, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an fitachmery wilh an address, wilh all other like empQwered.
QICNATUIRE- O ,[)Clnm ool _>




