FILE NOW: FILING FEE IS $61.25 FILED

L
NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
. CORPORATION Sandra B. Mortham pr . aim
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
POCUMENT # 715400  (8)
ROYAL ATLANTIC ASSOCIATION INC.
B G AT
455 OCEAN DRIVE 465 QCEAN DRIVE 3. Date Incorporated or Qualified
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ry -
- FEI Number Applied For
59-1349044 Nat Applicable
Z. Pri i 28, i
Principal Place of Business 8. Mailing Addrass 5. Certificats of Status Desired 0 $8.75 acditional
;ﬂ ;J Fes Required
Suite, Ap1. #, elc. Suite, Apt, #, etc. 8. Eleclion Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. I3 this nonprofit corporation a homeowners association?
23] 28] Oves o
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
m ?5-] 29 ;‘ Personal Property Tax due June 30. [ Yes O nNe
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglstered Agent
81| Name
SMELER, BRUCE J. 82| Street Address (P.C. Box Number is Not Accoptabla)
100 SE 2ND 8T.
SUITE 3940 83
Wl FL 33‘31 84| Cit i
y 85| Zip Coda
FL [*]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered a;fent. or both, in tha State of Florida. Such change was authofized by the corporation's board of directors. | heraby accept the appointment as ragistered
agent. 1 am familiar with, end accep! the obligations of, Section 817.0503, Florida Statules.

SIGNATURE ‘Signature, typed o printed nama of regiterad sgenl and litle il applicabls (NQTE: Registeraq Agent signature required whan reinalating) DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE [ T bELETE 1TILE [J change [T Addition
NAME SCHWARTZ, SIDNEY Z. 1.2 NAME

streeTaDoress | 465 OCEAN DR., #704 1.3 STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 14 CITY-5T-2P X

TME VP ﬁDELETE 2UTILE Y{f FLL MARGIL [Jchange & Addition
NAME COHEN, HOWARD 22NAME 48§ '5ce an grEve Apt. 505

sweer aopress | 485 OCEAN DRIVE APT 1007 2asmeeeranoiess | Miami Beach, Fl.

CIIy-ST- 28 MIAMI BEACH FL 2 4 CITY-ST-2P

TMLE [ L] pevere 34 TE [ change L] Addition
NAME SCHERR, RUTH 32 NAME

smeer anoacss | 465 OCEAN DRIVE #7086 33 STREET ADDRESS

CivY-S1- 2P MIAMI BEACH FL ﬁ 34.CITY-5T-21P - -

TILE T DELETE 41TTLE NDFR 3IERNICE Change Addition
HAME IZSACK, VIVIAN 4. 210ME E Ocean Nrive Apt. 315

sweer anoress | 485 QOCEAN DRIVE, #402 AISTREETADDRESS | M4 ami Reach, F1.

CiTY-51- 2P MIAMI BEACH FL A4 OTY-ST- 2P ’

TME 0 LI pevere 5 TITLE 1?!»" LMAN SHELIA T e B Adation
NAME CABERA, HUBERTO S2NAME 465 Ocean Drive Apt. 622

sweeTanoress | 485 OCEAN DR., #514 sssmepTanoRess | Miami Baeach, F1,

CITY-ST- 2IP MIAMI BEACH FL » 54 GITY- 5T-2P

TME ) ) EGE BITLE D K chane | ~ddtion
NAME PITTMAN, LISA 6.2 NAME COHEN s Ht )WARD

STREET ADDRESS 485 m DR. '319 6.3 STREET ADDRESS 46 5 Ocean Drive Apt - 1 00 7

CITY -51-2P MIAMI BEACH FL 64 CITY-51-2IP Miami Beach, F1,

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){/), Florida Stawutes. | further certify that the information

indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an
officer or director of the corporation of the receiver or lrustes ampowered 10 execute this report as recjuired by Chapter 1?,75 Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlacshmant with an addr,
5{ /‘/l 73’ /(3o 22-77 %5

Dale ime Phone § ey

SIGNATURE: _

Py ) | OFRCER OR DIRECTORN ,

CR2E037 (10/97)



