2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N21096

1. Entity Name

EMERALD FOREST ROAD ASSOCIATION, INC.

Principal Place of Buginess

29%4 JOG RD.. SUITE B
GREENAGRES FL 33467
us

Mailiné:; Address

209 JOG RD.. SUITE B
GREENACRES FL 33467-2000

us

2, Principal Place of Business

3. Mailt:ng Addrass

Suite, Apt. #, etc.

Suitd, Apl. #, etc.

M

FILED

03-14-2000 90064 033 ****5] 25

|

MR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65%6879 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O ?8'75 .‘_\dditional
R ‘oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AU.AN Z‘KER - Street Address (P.O. Box Number is Not Acceptable)
13300 OPAL LANE
WELLINGTON FL 33414 o EL IO
! 8. The above named entity submits this statemant for the purpcse of changing its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE .
. Signatura, typed or printed name of registerad agent and titte if applidable, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Gheck Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TIME PD O et TME T ‘ O chenge Do haaiion
NAME ZIKER ALLAN HAME Lewnec, Steye
STREET ADDRESS | 13300 OPAL LANE strecTapoREss | [0V Cole. R ttze)r -
orv-s1-20 | WELLINGTON FL ) avsze | elliwotew, FC 3291y
me VPD S Faktz TITLE U P [ change  [Eddition
NAME . | STEVE GAGNE NAME mt(‘m,[ '/ Acl
sthesr so0ness | 13182 A QUIET WOODS RO. saezr avoness | (3 1t Qurekoood €4
CITY -51-2F WELLINGTON FL Y- ST-21P el l%l‘)lr{ 33{14
TIMLE T . T TITLE = (Jchange [ Acdition
NAME STEVE SACKS , NAME 1
STREET ADDRESS | 1224 COLUMBINE PL - ) STAEET ADDRESS
CIiY-ST-2P WELLINGTON FL CITY-ST-ZIP
TITLE VPD 7 Delete TITLE [ change [ Additien
NAME RICHARD SOMMERS RAME
STREET ADDRESS | 1560 LAKE BREEZE DR. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-ZP
TITLE (] Deiete TITLE [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 7 gelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing dc';ves not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfticer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- with other like empoweyed.
¥ @QWB.WE&AS

changed., or on an attachment with an

SIGNX

SIGNATURE:

SIGNATL/RE AND TYPED OR PRIM%NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

Mar 14, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



