FILE NOW: FILING FEE IS $61.25 ~ | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE , .
(NONPROFIT | Feb 12, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-12-1999 90001 049 **+#*+61.25
DOCUMENT # N94000003026
1. Corporation Name
EMERALD SPRINGS HOMES OF DAVIE HOMEOWNERS' ASSOC
JATION, INC.
Principal Place of Business Mailing Address : ;
2556 UNIVERSITY DR 2556 UNIVERSITY DR
T i e ol s 0 E AL AT
2. Pri;-lcipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 126] 06/20/1994 ,

Suite, Apt. #, atc. Suite, Apt. #, etc. . 4. FEI Number ) I Applied For
22] 7] 59-2824864 ST Not Applicable
EI City & State »2;] City & State 5. Certifcate of Status Desired Y O : siii:s;z:“al

Zip Country Zip Country 6. Election Campaign.Financing $5.00 May B
;I !E‘ 29 r:El Trust Fund Contribution - Added to 29:

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B h o o 81 Name '
EMERALD - SPRINGS HOMES OF DAVIE, INC. o 82| Street Address (P.O. Box Number is Not Acceptable}
2556 UNIVERSITY DR -
CORAL SPRINGS FL 33065 8 | _
84| City ' FL 85| Zip Code

iging its registered
as registéred
PR B .

T1. Pursuant to the provisions of Sections 617.0502 and'617.1508, Fiorida Statutes, the above-named corporation submits this statement for the‘purpase of. ch
office Or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby CCEP‘__?J.?E{PP?“"

‘

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. AR S TR

SIGNATURE
Signature, typed or printed name of registered agent and litle if appiicable. {NOTE: Reg: Agent sig raquired whan ) N DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1.1TITLE e T [JChange [ Addition
HAME SCHACHTER, SAMUEL 12 NAME - .
street anoress | 2556 UNIVERSITY DR 1.3 STREET ADDRESS EER
arv-sr.ze | CORAL SPRINGS FL 33065 : 14 CITY-ST-2P e L
TIMLE D ] DELETE 21TE [JChangs L] Addition
NAME SCHACHTER, MALC 22 NAME ‘
streeT aporess| 2556 UNIVERSITY DR 23 STREET ADORESS
orvstze | CORAL SPRINGS FL c : 2, 4CITY-5T-2ZP . : )
TME - VST [J DELETE 31 TME -+ = «[JChange. [JAddition
waite. = - SCHAGHTCER, T2UI ’ 32NAME ’
streETAboRess| 2556 UNIVERSITY DRIVE 33 STREET ADDRESS
arv-st.zp - | CORAL-SPRINGS FL 33065 34, CITY-§T-2P . , _
TIME ] DELETE 4.1 TITLE . ] , [OChange [ Additon
NAME R 4.2 NAME '
STREET ADORESS| 4,3 STREET ADDRESS ‘ .
CITY-ST-ZIP ] 44 CITY-5T-2IP Lo s den st R i g
TITLE ] DELETE 5.4 TITLE [OChanga  [] Addition
NAME 5.2 NAME . '
STREEFADDRESS ) 5.3 STREET ADDRESS
CITY-3T-2P _ 54 CITY-5T-2P St e ; .
TIMLE ] [ DELETE 8.1 TMLE . L » - -.{JChange - []Addition
NAME . 6.2 NAME . ' :
STREET ADORESS 5.3 STREET ADDRESS ' : o ‘
CITY-$T-2IP 64 CITY-ST-ZIP '

14. | hereby cetify that the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicateéd on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of fhe corporation or the receiver or jrustee empowsiad to gfecute this report as required by Chapter 617, Florida Sjatutes; and that my name appears in
Block 12 or.Block 13 if changed, or on an attachmenfith an addregé, with -
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Sl other like empowered. s
SIGNATURE:. QUIRED Y s fe

“Daytme Phans

CR2ED37 (11/98)



