2000 UNIFUORM BUSINEYD»D REFPURIT (UBH)

DOCUMENT # 725755

1. Entity Name

ROYAL OAKS CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90056 048 ****6] .25

Principal Place of Business Mailing Address

2698 NW 52ND AVE 2190 S.E. 17TH ST,

LAUDERHILL FL 33313 #211

us FT. LAUDERDALE FL 33315-2105
us

2. Principal Place of Business 3. Malling Address

(D02 Corpin oo

ATRTOREE W ER AN IR N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State '/ 4, FEI Number Applied For
ﬁ'//: LI’? e h-v/ - M’ 59'1546199 Not Apglicable
n . T - )
Zp Country Zp A Country 5. Cerlificale of Status Desired ~ []  $8-7 Additionat
1322/ Al Barny Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - - " Name oo - T - o TR ’ -
Street Address (P.O. Box Number /s Not Acceptablg)
RUPP, WILLIAM R. /0L Conpyi-m b -

2190 S.E. 17TH ST, #211
FT. LAUDERDALE FL 33316

City - Zip Code
/@_ Aﬂua;by/‘,j{_ FL 33?/6
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %
Signature, typsd or printed namea of registerad agent and title if applicable {NOTE' Registared Agent signature requied when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25

Trust Fund Contribution.

Added to Fess Department of State

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =

e S Delete TITLE ¥/ Ol Change [ Auditior: | 33

e DEJESUS, JOSE e N R B N N

STREET ADDRESS | 9002 NW 88TH AVE STREETADORESS | P of &/ 4/ € a7 8 = : 2

CITY-ST-2IP SUNRISE FL CITY-ST-2IP S, P /% ?3o023 u
o«

TINE L 10] gnelete TITLE v //J i /9; Lena T O Change  [K] Addition | O

NawE HASKELL, LAURA NAME will e e o

STREET ADDRESS | 9513 E. LAS OLAS BLVD STREST ADDRESS | 2- ?;7 ~ 4

omy-sT-2P | £T. | AUDERDALE EL CITY-ST-2P ST favo-n ‘./,// /4 230

TITLE ‘PD - JEDelete TITLE re—- - - - - [ Change [ Addition

NAME GORDON-PEARCE, ROWENA HAME

STREET ADORESS | 2660 NW 52ND AVENUE STREET ADDRESS

CITY-ST-2IP LA”DFRH_“J. FL CITY-S§T-2IP

TILE . [ Delete TITLE [ Change [ Additien

NAME (e on Gl 2’_‘15:’:, PP NAME

STREETADDRESS | e §~ 2 & Ar-8ss Y & STREET ADDRESS

CITY-ST-2P o Lm e,J.%/ /¢¢ 3323/ % CITY-ST-2IP

:;;EE '/0 loy?ﬁ_' /}J /M -5 » 1 Delete L::.,i [ change (O] Addition

smestaoress | L7 3 2 5T W Suara e e STREET ADDRESS

st | Plpad i Nvor Sl 323 /3 CITY-ST-2P

T S T 2 L O elets TITLE [Jchange [ Adcttion

NAME Freo Tok~ _F NAME

STREET ADDRESS ﬁ/ / Wiwer 23 JeAmiec STREET ADDRESS

GITY-ST-2IP //Q'M-ﬂ-‘y fF 322/ 2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XWM@?WMEEQ’%E@&@EQM.

J-jl.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




