FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

- Comporation Name

749621
ROYAL SINGAPORE LAKE TOWNHOUSE ASSOCIATION, INC.

©)

Pringipal Place of Business

P.0, BOX 170085
MIAMM FL 3301 7-7085

Mailing Address

P.O. BOX 170085
MIAMI FL 33017-7085

10O

3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1979 06/14/1995
2. Principal Place of Business 2a. Malling Address 4. FE3 Number Applied For
[21] [26] 53-2066582 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. m
Ao e At el 5. Certificate of Status Desired | $8.75 Adc!lllOﬂBJ
22 27 Fee Required
City & State City & State 6. Elction Gampaign Financing $5.00 May Be
E ;l Trust Funo Contripution 0] Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
m ?’il 29 30 Florida Statutes O ves 0o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name S
ot D 0e s
BEAVERS, R. D. 82 Stren(t\ddroqq PO Box Jlurnber 1s Not Acceplable)
19621 WEST LAKE DRIVE S bAs Miesh Me. Ve,
83
MIAMI FL 33015
84| city lssl Zip Code
Inoms FL | [3%5-20uy

familiar wit

accept the pbiigation

Iorﬁatmes

,,3&3&5 QQQQE)&A:

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
action 617.0503,

SIGNATURE Wy A refs . o~ A T
Slgna!ure typed or prinled fian rogistered agrnt 8nd IS f appliatte. [NQOTE: Regstered Agant siguiature recuined wher reirst DATE
12, OFFICERS AND DIRECTORS 13. A[)DI'IION&:’U IANGFS TO OFFIGERS AND DIRECTORS [N 12
TLE 10 B\DELETS 11TILE \ 5:, [C] Change NAddilion
Nk MARINO, ROBERT M. 12 WA Joachas
staeeT ADDRESS | 7300 COLDSTREAM DR. 1.3 STREET ADDRESS \ °\b \g' W 83\- Lohe D
CITY-§T- 7P MAIMIL FL 33015 140ITY-51-2IP O S G DI
e VPD [JeLETe 217MME CJChang: [T Addifion
N PECTOR, BARBARA 22 WAME
STREETADDRESS | 19836 W. LAKE DR. 2.3 GTREET ADDRESS
CITY-S7- 2P HIALEAH FL 2 4CITY-5T-2P
TILE SD [JDELETE 3TITLE [CJChange  [] Addition
NAME HOLLANDER, MARGE 32 NAME
staeer ADDRESS | 19700 E LAKE DR. 3.3 STREET ADDRESS
CITY-ST-21P HIALEAH FL 34, CITY-51-2IP
TLE PD )Q.DELETE FRRT: [JChange  [] Addition
NAME BEAVERS, R. D. 4.2 NAME
STREET ARDRESS | {9621 WEST LAKE DRIVE 43 STREET ADURESS
CITY-ST- 2P MIAMLEL 44 CITY-ST-2P
TITLE [CJDELETE 5.1 TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§1-2IF
TITLE [CJDELETE 63 TITLE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-2IP

SIGNATURE:

A

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07{3)1K Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachmaent with an address

R RINTED NAME QFED%;%EI% (LY D‘REC'IOR 3% ‘%%P;@QHW

CR2E037 (12/95)



