FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IATION,

DOCUMENT #

1. Corporation Name

INC.

<
N94000003026 (1)
EMERALD SPRINGS HOMES OF DAVIE HOMEOWNERS' ASSOC

Principal Place of Busingss

2556 UNIVERSITY DR
CORAL SPRINGS FL 33065

Mailing Address

2556 UNIVERSITY DR

CORAL SPRINGS FL 33065-5126

AU

Jan 27 1997 8:00am
Secretary of State

3. Date incorgorated or Qualified

Ja. Date of Last Report

EMERALD SPRINGS HOMES OF DAVIE, INC.
2556 UNIVERSITY DR
CORAL SPRINGS FL 33065

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 59-2824864 Not Applicable
j _#, olc. Suite, Apt. #, alc. . ;

Sulte, Apt. #, elc ute. Apt ¥, elo 5. Certificate of Status Desired O ss 75 Adc!ruonal
’E‘ ;l Foe Required

Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be ;
Z] —2—8| Trust Fund Contribution Added 1o Fees ‘

Zip Country Zip Country 8. This corporation has liabllity for inlangible tax under s. 199.032, i
24} 25 29] [30] Florida Statutes Oves Do

9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agemt
B1| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant 1o Ihe provisions of Sections 6170502 and B17.1508, Florida Statutes, the a ) ; C "
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |

agent | am familar with, and accep? the oblgations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur

"o changing fts regisiared i

{NOTE Registered Agent signature required when reinstating}

DATE

" SIGNATURE AND TYPED O

e
! .~
Y dl i3
ICER OR DRRECTOR

Stgnalyre, lyped or printed name of registered agent and tile f applizabie |
12, - _— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e OP T peLETE 11 TILE [OJchange TJ Addition &
NAME SCHACHTER, SAMUEL 1ZNAME 5
seer aooress | 2566 UNIVERSITY DR 12 STREET ADDRESS § |
CITY-ST. 2w CORAL SPRINGS FL 33065 1ACITY-ST-2P &
=T ~SUARUN1EH, AT R e S S
stReeT apparss | 2556 UNIVERSITY DR 23 STREEF
LTY-S1. 29 CORAL SPRINGS FL 2‘40”7_5':0;;553
Tim VST [T DeLETE &ITITLE L] change [T Agiti
NAME SCHACHTCER, TZUI 12 NAME “ )
street aboress | 2556 UNIVERSITY DRIVE 3.3 STREET ADDRESS
zurr:f sT. 7P CORAL SPRINGS FL 33065 34, CTY-57-2IP
i [T orer 41TIE L[ Change [ Addition
STREET ADDRESS e
o 43 STAEET ADDRESS
T 44 CITY-5T-21P
N::E [T oeene 51TMLE Ul Change ] Addition
STREET ADDRESS oo
5.3 STREET ADDRESS
:IITILVE ST-2P 54 CITY-ST. 2P
m L] DELETE 6.1 TITLE LI Change [ Addition
5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
Oty -51-21p
14. | do hereby certify thal the | i i i is fili i MDIW'SI-ZIP'
:n;?;n;ﬁlg?:;lg?ig;ﬁ% glr:) :ﬁ;?}:i%?ﬁgéé:ﬁ Fz)lr'i%;;l)lgrt;]éi{;;nfnggglsrgggﬁqg '{23éoéﬁgeaiﬁiﬁ?ggmgt?rﬁ?gyi?gggpuy gi’%ﬁ%?&ﬁhﬁ?&rﬁ? IMB?' Itf' oy pordy that the
appears i Rok Laectar of the c cﬁgnggg, %rr ‘2,? ;ﬁc;g%rh?]; éms\mﬁ] aagpéodwé%gd Bxecule this report as required by Chapter 617, Florideaggt:tu?:;: ?ngi m?fnﬂﬁg atn: that
SIGNATURE: = . ﬁ%@}a‘ [¢
R ELr NAME OF GIGNING OFF

ﬁ.j"‘z’:__’}”:f.s__ -8/ 76

YIS,
LAY SRR v



