: FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT # N94000003026 TR ecretary of State
1. Entity Name i\ 04-15-2003 90121 016 ****61.25
EMERALD SPRINGS HOMES OF DAVIE HOMEOWNERS' ASSOC
IATION, INC.
Principal Place of Business Mailing Address
2556 UNIVERSITY DR 2556 UNIVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3X%5
e s O
Suite, Apt. # ete. Suite, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 53-9824864 Applied For
Not applicable
Zip Country e Country 5. Certificate of Status Desired I:I Ei.ggq::?iﬁonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
EMERALD SPRINGS HOME'S OF DAVEE, INC. Street Address (P.C. Box Number is Not Acceptable)
2556 UNIVERSITY DR
CORAL SPRINGS FL 33065
Clty ' FL | 2P Code

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

LN
g

SIGNATURE :
Slignature, typed or pr.nted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 2 : - ay be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ] o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 1 nelste TITLE [ Change  [] Addition
NAME SCHACHTER, SAMUEL NAME
STREET apDRESs | 2556 UNIVERSITY DR STREET ADDRESS
orv-size |CORAL SPRINGS FL 33085 oy 51-2p
TITLE D - O pelate TITLE [ Change [ Addition
NAME SCKACHTER, MALC - NAME
sTREeT anoress (2556 UNIVERSITY DR STREET ADDRESS
cry-st-2r |{CORAL SPRINGS FL CITY-ST-2P .
e VST O Delete e Clchasge (] Asdition
HAME SCHACHTCER, TZUl NAME _
sTReeT aDoREss (2556 UNIVERSITY DRIVE STREET ADDRESS
crv-st-ze [CORAL SPRINGS FL 33065 CITY-5T-2P
TLE [ Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
FME 7 celete TITLE [J Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ celete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2ZP

12. ) hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental 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 the corperation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otherJikg.empowered.

S|GNATURE:—§§3W ' £=QUIRED

S Rl AR e m P WU e e eyl R T ks AN YR rap— P— T —

;
3

CR2E037 (10/02)



