- FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

02-27-2008 90036 001 ***272.50
DOCUMENT # N96000002342
1. Entity Name
THE CLOISTERS OF EMERALD HILLS HOMEOWNERS
ASSOCIATION, INC.
YUUVAVYVY

Frincipal Place of Business Mailing Address et
125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE w7
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
e — LR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-NP CR2E0AT (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicatle
Zie Country Zie Couniry 5. Certiicala of Status Desired [ ?i-gfql?:’:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GOTTLIEB, BRUCE M
125 NORTH 46TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
HOLLYWQOD, FLL 33021

City F L Zip Coda

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

SIGNATURE
Signaiuwre, typed or prnled name of registered agent and tile i appicable [NOTE: Registered Agent signature required when ranstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete e [Jchange [ Addition
NAME GOTTLIEB, BRUCE M NAME
STREET ADDRESS | 125 NORTH 46TH AVENUE SIREET ADDAESS
CUry-81. 2P HOLLYWOOQOD, FL 33021 CITY-S1-28
TITLE D [ Dekete TITLE [J Change [ Addition
NAME GOTTLIEB, KAREN NAME
STREET ADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOQD, FL 33021 CITY-ST-2IP
TILE D [0 pelete TILE " [JChange (] Addilion
NAME GOTTLIEB, SARI NAME
STREET ADDARESS | 125 NORTH 46TH AVENUE STREET ADDRESS
CITY-S1-21P HOLLYWOQD, FL 33021 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TILE O Delete TITLE [ Crangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver-gf trustee empowered 10 execifie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an auachm j

an agdrass, thgrflikg ermpowered.
SIGNATURE: Z // / }// i ld)

7 Date Dayiame Phone #

SIGNATURE AND T\fébk rnmrenh{E OF SIGNING OFFICER DR DIRECTOR




