FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 72342

(2)

HARBOUR ROYALE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

AR

3. Date Incorperated or Qualified

510 PALM SPRINGS BLVD. 510 PALM SPRINGS BLVD.
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 05/16/1972
4. FE! Number Applied Far
59-1786502 ot Applicable
_Z.i Frincipal Place of Business 2a. Mailing Address 5. Certificate of Statiss Desired 0 $B.75 Acditional
21 26 Fea Required

2]

Suite, Apt. 4, efc.

[27]

Suita, Apt. #, stc.

_$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI E Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ -2—5! E‘ Personal Property Tax due June 30. ves  [I Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAISEL. HY 82| Strest Address {P.O. Box Number is Not Acceptable)
500 PALM SPRINGS BLVD #200N
INDIAN HARBOUR BEACH FL 32937 a3
a4 Cry

85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 817.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed o printed name of registared agent and litte if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE

12 QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCORS IN 12
TITLE PD ] pELETE 11TITLE L] Change ¥ Addilion
NAME WOHLMUTH, SHEILA 1.2 NAME

smeeT aporess | 500 PALM SPRINGS BLVD 509N 1.3 STREET ADDRESS

CITY-51-2IP INDIAN HARBOUR BEACH FL 1.4 BITY- §T-2P

NLE VPD I DELETE Z1TILE {1 Change [ Addition
NAME ARMIGER, CHARLES 2.2 NAME

sreet aporess | 520 PALM SPRINGS BLYD 2098 2.3 STREET ADDRESS

CITY-ST-21P INDIAN HARBOUR BEACH FL 2, 4 CITY-ST-21P

TITLE D [_I| DELETE L1 TITLE [J ¢hange  [_1 Addition
NAME KRAISEL, HY 32 NAME

streeT aoress | 500 PALM SPRGS BLVD 209N 3.3 STREAT ADDRESS

CiTY-$T- 2P INDIAN HRBR BCH FL 32937 34, 8ITY-5T-2IF

TME [7) [T pELETE 41 TITLE [1 Change [ Acdition
NAME SEGAL, MARIE 4.2 NAME

seer aboness | 500 PALM SPRINGS BLVD. 306N 4.3 STREET ADDRESS

CITY-ST-ZP INDIAN HRER BCH FL 32937 44 CITY-ST-2IP

TLE L] DELETE 51 TILE ] Change [ Addifion
NAME 5,2 NAME

STHEET ADDRESS 5,3 STREET ADDRESS

GITY-ST-2P 5.4 CITY-§T-2IF

TME 1 BELETE 6.1 TITLE [ Tchange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST- 2P

14, § hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 3.5 annual report or supplamental annual report is true and aceurate and that my signatura shall have the same lega! effect as if made under oath; that | am an
officer or director of the cerporation ar the recii%/er or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
attachment wi

Block 12 or Block 13 if changed, or on
SIGNATURE: bé /‘2

an address.

"'A'/r?ﬁ; WHRETL /Reds

LY.

Heg.773 ~88L3

CR2EC37 (10/97)

¢



