4

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
DOCUMENT # N21067 Secretary of State
1. Entity Name 03-05-2003 90081 007 ****5]1 .25
ESTATE HOMES AT EMERALD FOREST HOMEQWNERS' ASSOC
ATION, INC.
Principal Place of Business Mailing Address
2994 JOG RD. 2994 JOG RD.
STE. B STE. B
SFSIEEMACRES FL 33467 SgEENACH'ES FL 33467

2. Principal Place of Business

3. Mailing Address

IR L

Il

Suite, Apt. #, etc. Suite, Apt. #, stc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'%569% Applied For
Not Applicable
Zi Count; Zi Countr iti
P ity P unry 5. Ceriificate of Status Desired H| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERRISH, VICKI

C/0 CMC MGMT INC

2994 JAG RD, STE B
GREENACRES FL 33467 <

-

e e -

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

City FL Zip Code

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. | am familiar with, and accept

the obligatkiif;gf\ered agent. N
R I
SIGNATURE LLO &/I )%AM_/

) Slgnature, typed or printed name of I’emslered ent and titte if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
¢ 3 . . . . ' . .
W . FILE NOW: FEE IS'$61.25 S Siection Campaign Financing | $5.00 May Be Make Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 N
T D xDem A1 A 4/ [ Change ?’Additiun
v POWERS, BARBARA =, hi £ D2

STREET ADGRESS | 1024 LAKE BREEZE DR
cv-sT-2P T WELLINGTON £L 33414

STREET ADDRESS
CiTY-5T-2IP

TMLE oY fl
NAME W,Z;‘:;' 4§ }0/
/o3

TITLE SD

NAME HOQPER, REV. GEORGE
sTRecT ADRESS | 984 LAKE BREEZE DR
cre-s-2P | WELLINGTON FL 33414

[ pelete

P

TITLE [ change [ Addition
NAME
STREET ADDRESS

CiTy-57-21P

TITLE D - - .
NAME MROEZEK, JEFFREY ™ ~
stheeT ADDRESS | 1064 WILD CHERRY LANE
crv-st-2P - | WELLINGTON FL 33414

Melete

TIiE U /‘V‘/’u ‘ O Changs J?frmdnion
TNAME T {%7{’/2"/6/#& 4-50‘"4'”""" o “ .

sTREET ADRESS | L 2Ll /\Aﬁ AAZEZ 2.

5 |z d b tn, (R 33chy

TITLE P [ pelete TTLE O change [ Addition
NAME LERNER, STEVE NAME ’
stReeT A0DRESS | 1016 LAKE BREEZW DR. STREET ADDRESS
omv-st-z7 | WELLINGTON FL CITY-$1-2P
TMLE T ekt TITLE ’ i [J Change [ Addition
NAME MARKS, ALAN ‘ NAME
STREET A00REss | 1185 WILD CHERRY LANE STREET ADDRESS
orv-sT-zr | WELLINGTON FL 33414 CITY-3T-21P
TME VP I Delete TITLE [ Change [ Addition
NAME PESATURO, ARTHUR NAME
STREET ADORESS

STREET ADDRESS | 1015 LAKE BREEZE DR
om-sT-2P | WELLINGTON FL 33414

CIry-§1-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is trug an

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen%ﬁ\au other riW\m;iwered
1 ¢ 0y IR e )
SIGNATURE: __ SIOHERIRNNREWNLRE D

BHEMATIHIBE AT TVDER A BTN kA SAr e

|

CR2E037 (10/02)



