| FILED

Jun 02, 2004 8:00 am
ANNUAL REPORT - Secretary of State

2004 NOT-FOR-PROFIT CORPORATION

= - 05-17-2004 90007 020 ****g]1 25
DOCUMENT # N94000003026

1. Emity N

EMERALD SPRINGS HOMES OF DAVIE HOMEOWNERS'
ASSOCIATION, INC.

Ji

Principal Place of Business Mailing Acdress
2556 UNIVERSITY DR - 2556 URIVERSH-BR- .
CORAL SPRINGS, FL' 33065 CORACSPRINGS, 133085 56425799 |
e S RN R AR TR
- 2200 (s shdy Dy,
Suta, Apl. ¥, etc. ﬁ_i“? 3’,‘5” ste. 03262004  Cng-NP CR2ECA7 (10/03)
City & State i Cily & State 4. FEI Number . Appliad For
‘ CD( = .D rinYes. pf 59-5824864 Not Applicable
2o ‘ Country é‘lz,o =0l 5. Cettificete of Status Desied [ E:stq Aadtionat
.. Hme and Addreas of Current Regiatersd Agent 7. Name and Address of New Rog! Agem

56 Hows we—-  dniesC ommunitly, . Coro”

2B GREI TS dos

“Corpd Sprinads  FL[®88,5

8. The abave named entity submits thig statement for the purposa of changing its registarad office of ragistered agent, & buoth, in the Sibte o Florida. 1 am lamiliar with, and accept
-the abligations ol registered agent.
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Sigrnune. Iypexd o printed rewne of 180 gend ard Wy o ’ Ewww mmm} GATE
Fillng ggg]g $61.25 8. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added 1o Feas Filorida Departmant of State
10. ‘- OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TINE DP a0 1 Cetetn TLE ) O crange [ Addilion
NAME SCHACMTER, SAMUEL NAME -
STREET ADORESS 2555 UNIVERSITY DR STREET ADDRESS
CHTY-ST. 2P CORAL SPRINGS, FL 33065 | CTY ST 2P
me D T O Detete TME O Change [ Acdivon
NAME SCHACHTER, MALC RAME
STREET ADORESS | 2556 UNIVERSITY DR STREET ADDRESS
Ty -ST-28 CORAL SPRINGS, FL CiTy-ST-2P
TILE VST T Oeiste TILE [ Crange [ Asaition
NAME SCHACHTCER, TZUI NAME
STREET ADDRESS 2556 UNIVERSITY DRIVE STREET ADORESS
are.siar o | CORAL SPRINGS. FL_33085 . _CITY-§i-0p. ! .
TNE K [ Delete Mg CdcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-29 . oY -S7-2P
e 1 Delets TMLE . [ Crange [T Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P , CITY-S1-2P
e O pues TIE O3 Change [ Aadition
NAME " NAME
STREET ADOAESS . STREET ADDRESS
Glv-51-20 ! GrY - ST-21F

12. | hereby certify that the information supplied with this ﬁllng does nol quality for the exermption stated in Secticn 119.0° e’fﬂ)(l) Forida Stalutes. | further cartify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direcior
of the corporation O the receiver Oof uslee smpowered 10 execute this report as required by Chapter 617, Flcnda Sialules and that my name appagis in Block 10 or Black 11 if

changed, of on'an attachment with an address, with all other like em| red.
SIGNATURE: %w ﬁ

HGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4
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