2004 NOT-FOR-PROFIT CORPORATION _____ FILED

- ANNUAL REPORT (AR) . Apr 02,2004 8:00 am

DOCUMENT # N21067
et s ecretary of State
ofe 2fe e e
ESTATE HOMES AT EMERALD FOREST HOMEOWNERS' 04-02-2004 20045 027 **761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2894 JOG RD. 2994 JOG RD.
STE.B STE. B
GREENACRES FL 33467 GREENACRES FL 33467
us us
Suite, Apt. #, etc. ite, Apt. #, .
ulte, Apt. #, etc Suite, Apt. #, et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0056906 Not Applicable
Zi Count Zi i
° ountry " Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
e L - ©~ |Gerrish,-Scot A - -
GEHRlSH’ VICKI R btreat Address (P.O. Box Mumber is Mot Accepiabie)
C/0 CMC MGMT INC | cd6 CMC Managewent . Tne
2994 JAG RD, STE B c Hanagement, e
GREENACRES FL 33467 2994 Jaog Road, Suite B
City FL ‘ Zip Code
Greenacres 33467
8. The above named entity submits {his~smlerags e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergdp 5
@P/%/ éfﬁﬁ/\ %\4 /Z:/ voy
SIGNATURE 2)‘/- 559, .
Signature. typed or printed rame of registered agent and kile if appheatite. {NCOTE: Regislered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May 8 3
Trust Fund Contritution, | Added to Fees oi'ida'Dépamiiéﬁt ‘of Stat
10. " OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE CL Delete TITLE [JChange [ Addition
NAME BALLANTINE, LISA NAME
staceT aooress | 1103 LAKE BREEZE DR. STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-S1-7P
TTLE SD _ zneje[g e 5D Fiie A (o O Change mdditfon
STRECT apRess | 984 LAKE BREEZE DR SIREETADDAESS | 1 ) Lpa 3
orv-sizp | WELLINGTON FL 33414 . oT.ST.2p Clima fon, - 33%14
TME cL o Xne;ere Qe D ot 4" BAE o - ==~ Change - Addition |~ "
NANGE- = [RAISLER, - MIKE om0y e NANE AL oy WS 2T G2 D L
STREET ADDRESS | 1240 LAKE BREEZE DR. STREET ADDRESS -
e{]in . 4
onv-srzp | WELLINGTON FL 33414 . SIS | Lyjellina fom, 17n- 354 4
TITLE F [ Datete TITLE [J Change  [J Addilicn
NAME LERNER, STEVE NAME
sTeer anoaess | 1016 LAKE BREEZW DR. STREET ADDRESS
omv-st.ae  |WELLINGTONFL CITY- 5T 2P
T
TIHLE 1 Delete TITeE [ change [ Aadition
NAME MARKS, ALAN NAME
STREET ADDRESS 1185 WILD CHERRY LANE STREET ADDRESS
CITY-ST.2P WELLINGTON FL 33414 CIEY-ST. 2P
VFPD
TIME Delet TITLE Ch Additi
o PESATURO, ARTHUR L1 ete e 03 Change L3 Addton
1
STREET ADDRESS 1015 LAKE BREEZE DR STREET ADDRESS
CITY-ST-7IP WELLINGTON Fl___ 33414 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an ated & witki an address, witfll other like empowgred.
SIGNATURE: ) AN
SIGNATURE \¥8 TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTAR




