2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N21096
1. Enlity Name -
EMERALD FOREST ROAD ASSOCIATION, INC.
Principat Place of Business ? s - Mailing Address .
2984 JOG RD., SUTEB | 2894 JOG RD., SUITE B ’
GREENACRES FL 33467 GREENACRES FL 33467
us - us
Suite, Apt. #, etc. _ o Suite, Apt. #, etc. 15t MOORE CRRE0S7 (10/04)
City & State T T City & State 4. FE! Number Applied For
65-0056879 Not Applicable
ap Country ap County 5. Ceriificate of Status Desired O $8.75 Addillﬁnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Co T j - P Name ] T
‘_;Aé-é-goN OzlgifRLANE i Street Address {P.0. Box Number is Not Acceplable)
WELLINGTON FL 33414
City ’ F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE — —
Signatwre, typed of phnted name of regrsterad agent and tile ¥ applicabla {NOTE Hagitetad Agent signature required when reinstating) + DATE
FILE NOW: FEE IS §61.25 . ’ 8. Elaction Campaign F_inancing $5.00 May Be Make Check Payable to
Pue By May 1, 2005 Trust Fund Contributian, O Added 1o Fees Florida Department of State
10, _r ~ QFFICERS AND DIHECTOF?E: H K7 ADDITIONS[CHANG ES TO OFFICERS AND DIRECTORS iN 10
TiLL ™ ) palete e [T Cliange [ Addition
e 2IKER ALLAN NN AND0EaES
STAFFT ADDRESS | 13300 OPAL LANE STRELT AGDRESS (i, fl§ “’%gg;:?%%ﬁggﬂﬁ? 61.25
emv.srze |WELLINGTON FL 33414 CTY 51 7P o | y
e PD o S T [ pser e [ Change [ Additian
NAME LERNER, STEVE ! NaME
STREET ADDRESS | 1016 LAKE BREEZE DR STREET ADDRESS
CITY.ST- 7P WELLINGTON FL 33414 CITY-51-7P
e vPD — T TIDelets  J WmE O change [ Adtiien
NAME SMITH, LINDA ! NAME
SIRCET ADDRESS (13100 BLUE SWALLOW DRIVE STREE} ADDRESS
o sT.zie LWELLINGTON FL 33414 CUY-81. 7P
TITLE o o ) T Delete it [J Change  [J Addition
RAME i HAME
STREET ADDRESS SIREFT ADDRESS
CITY. ST- 2P QY S1-7F
e - - 7 Delets ULE ’ [ Change [ Addition
NEME i NAME
STREFT ADDRESS STRLET ADDRESS
oIy ST- 1P cllY-$3-2f
T o o Clpdels  § vt ) [J Change L] Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CITY. ST 249 QY-S5 2P

12. | hereby certig that the information supplied with ihis ﬁling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes 1further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under cath; that [ am an officer or director
of the corporation ¢ the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with An address, with all gther like empowered.

SIGNATURE: AT ﬁ% N/ a/%( ‘QSQP §ﬂq{~ bey¢

i SIGNA!PRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone ¥
f -




