FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000004687 ; 01-29-2008 90011 017 ****61 25

1. Entity Name
OPAL CREEK/EMERALD COURT HOMEOWNERS
ASSQCIATION, INC,

Principal Place of Busingss Mailing Address
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8. The above named antity submits this statément for the purpose of changing its registerad office or registered a@\n or beth, in lhe’Stme of Florida. | am familiar with, and accept

the obligations of registered aggnt.
N Pf Enguce. Uitad Cone o uo

-

SIGNATY A A

ﬂ’alu'e typed of printed mn'r' of regigtered agent and e «f -nnhc e (NOTE- Register i Agenl signalirg required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP [ etete TITLE P AChange (] Addition
NAME BRIGHT, NEIL NAME D
STREET ADDRESS | 18007 OPAL CREEK DR STREET ADDAESS
CITY-ST-21P WESTON, FL 33331 CITY-ST-21P
TILE T D) pelege TALE [ Change [ Additien
NAME CALZADILLA, RICARDO NAME
STREET ADDAESS | 16107 EMERALD COVE RD STREET ADCRESS
£iTy-ST-21P WESTON, FL 33331 CITY-§7-21P
TILE S O Delete HILE V P EChenge ) Adgition
NAME MOMNGELLO, JiLL MAME D
STREET ADDRESS | 15026 OPAL CREEK DRIVE STREET ADLRESS
CITY-ST-2IF WESTON, FL 33331 CITY-§1-21P
TITLE D O Delete FITLE [ Change [ Addition
HAME SODARQO. RUSSELL NAME
STREET ADORESS | 16211 OPAL CREEK DR STREET ADDRESS
Chy-S1-2p WESTON, FL 33331 CITY-$1-2IF
TTLE P w‘[)eme TITLE D S ‘] { T [ Change mddmon
NAME MOSKOWITZ, DCUGLAS NanE A ) \ (i_ vee [d. D vioe
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TILE [ Delete TITLE [Ichange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-S7-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplemental reporl is Irue 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 corporation of the receiver or trusteg empgweread o executs thig report as required by Chapler 617. Florida Statutes, and that my name appears in Block 19ror Block 11 if

changed, or on an attachment with afy address Apith all aher like empowered. /
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SISNATURE AND T, [*] EO NAME OF SIGNING OFFICER OR DIRECTOR Date ime Phone 2




