. ...~ FILE NOW: FILING FEE IS $61.25

o NONPROFIT
CQRPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001161 (9)

1. Corporation Name
EMERALD HILLS HOMEOWNER'S ASSOCIATION OF HOLLYWO

oD. e AR WA

Principal Place of Business Mailing Address
125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Ingorporated or Qualified 3a. Dats of Last Repon
(3/08/1993 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650405589 Not Applicable
Sulte, Apt. #, etc. S, Apt. 9, elc. 5. Cerlilicale of Status Desred [ $8.75 dational
’EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ;;l Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 25 (28] 30] Fiorida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
GOTTLIEBI KENNETH A 82| Strect Address (P.O. Box Number is Not Acceptable)
125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of. Section £17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and tilla If appiicable (NOTE: Ragislered Agent signature mauired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TMLE DP [JDELETE 11 TILE [JChange [ Addition
NAME LONDON, TRINA 1.2 HAME
streeT apoiss (P O BOX 7534 N/A 1.3 STREET ADDRESS
CATY- §T- 2P HOLLYWOOD FL 1400TY-51-2P P
TITLE DVP [JDELETE 2.1T1MLE vr [¥Thange  [J Aadition
NaME SHAIR, ROBERT 2.2 NAME cHUC LA, LEVORY
smeeranoress | PO BOX 7534 2ASTREETADORESS |13 ) & 31% 57
Gy -5T- 2P HOLLYWOOD FL 24CMY-ST-2P | MOl Howayrn FL B0~
TITLE TD [JDELETE 31TITLE TatAsATiL A [AChange [ Addition
NAME ROSE, STEPHEN E 32 NAME ItLei 2, DAL 3
staeer aopress | 811 ST ANDREWS RD 33STREETADDRESS | YR 8% SARA2ZI0 DA
CITY-ST-2IP HOLLYWOOD FL 34 01v-s1-p | HPLE Y WJo3w, PL 230U
TITLE DS [IDELETE 41TILE NI OTDINC SELRR They [ehange [ Addition
NAME HAND, ROBERT 4 2 NAME
sreeranoress | P O BOX 7534 2.3 STREET AUDRESS
CIY-$T-2IP HOLLYWOOD FL 44CY-SI-2P
TILE 1) CibeeTe 51T CORMESPONDIVL 50 LTV p @trange [ Additien
NAME CHURCHLA, LENORA 5.2 NAME
steeerappaess {5131 N 37TH ST 53 STREET ADDRESS
CITY- §T- 2P HOLLYWOOD FL 5.4 GHTY-5T-2P
TITLE [IDELETE 6.1 THLE SOONO1L7TsS37F Eﬁgge [ Addition
NAE BZNAME ~03/22/96--01012--023
STHEET ADDRESS §.3 STREET ADORESS *H#5201. 00
CITY-51-2P B4 CITY-5T- 2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accarate and that my signature shall have the same legal etiect as if mada under
oath; that | am an officer or dir of the carporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appaars in Block 12 or Block 1 hangsd, or on an att

SIGNATURE: v

SIGNATURE AND TYFPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

achy nt with an address. \‘
//2‘2—/ - Py S~ 1994 g5 - 9L 4 zéég‘/@:{'

CR2ZE037 {12/95}



