2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N21067 Apr 27,2001 8:00 am 1
- Entoyame ecretary of State

ESTATE HOMES AT EMERALD FOREST HOMEOWNERS' ASSOC 04-27-2001 90350 044 ****61 25
Principal Place of Business Mailing Address
2994 JOG RD. 2994 JOG RD. - R
STE. B STE. B vuogh
GREENACRES FL 33467 GREENACRES FL 33467
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Mumber Applied For
65‘0056906 Not Applicable
ap Country Zip Sountry 5. Certificate of Status Desired Il ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b L. " I
\;’ ki F Gerih
Stregt Address (P.O. Box NMumber is Not Acceptable)
GERISH, RICHARD B e o 2,
STEB 24955 (_’ Joc'} I--. (Y= | YR =
Ci ZpL -
GREENACRES FL 33467 [N B FL | 2557
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.
// 3 f .
T ; A
scrre”__Y 10 L | L\/M W @(u / il / f O/
Slgnature, typed or printed name of reqgistered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete ME <5 Pe V. C—,ear “je— He> aete T 3 Ghange g:Addilion g
NAME POWERS, BARBARA NAME G¥d Leke Preecze DR, g
STREETADBRESS 1 10124 LAKE BREEZE DR STREETADDAESS |\ v oy 14 ng e ' =7 234 4 5
omv-sTiP | WELLINGTON FL 33414 oY Sr-2p , T
o
TTE VP ¥1 Delels TTE D Deavid Selw [ Change [ﬁAddition o
NAME MUCCI, ANTHONY Ak /G2 LaKe Evceze K
STREET ADDRESS | 1231 LAKE BREEZE DR. STREET ADDRESS _ i a ) _
6115120 | WELLINGTON FL 38414 | wsw | 11005 PO L 35y
TE S '?Lnem TILE [Ichange [ Addition
NAME ROLPH, ALLISON HAME
STREET ADDRESS | 1397 LAKE BREEZE DR. STREET ADDRESS
CITY-ST-21P WELUNGTON FL 33414 CITY-ST-21P
TITLE P [ Delete TITLE [ change  [] Addition
NAME LERNER, STEVE NAME
STREET ADDRESS 1016 LAKE BREEZW DR_ STREET ADDRESS
CITY-ST-2IF WELUNGTON FL CIIY-5T-2IP
TITLE T O Delete TITLE [ Change  [] Addition
A MARKS, ALAN NAVE
STREET ADDRESS 1185 WILD CHEHRY LANE STREET ADDRESS
CiTY-S7-2IP WELLINGTON FL 33414 CITY-ST-2P
TITLE D 1 belete TITLE ] Change [ Addition
NAME BASTIAN, JIM HAME
STREET ADDRESS 999 LAKE BHEEZE DR STREET ADDRESS
CITY-ST-2IP WELLiNGTON FL 33414 CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cartify that the information
indicated on this report or supp[emental report is 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 ar the rec empowered to execute thisgeport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wnh all cther like empc{ red. \
SIGNATURE: ) /\’\x\ A LM\
{7 SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #




