FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1 997 X &‘ 1 ﬁ " D|V|S|§§C$a(r3);)2:ct)i:T|ONs S e Cretary 0 f S tate

Sandra B. Mortham

DOCUMENT # 749651 (9)

%, Corporation Mare

ROYAL SINGAPORE LAKE TOWNHOUSE ASSOCIATION, INC.

AR A RARAR G

FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 7 8 O O am

Prncipal Place of Business Mailing Address
P.O. BOX 170085 £.0. BOX 170085
MIAMI FL 3301 7-7085 MIAMI FL 3301 7-0085
3. Date Ianoratad or Qualified | 3a. Date of Last Repon
2. Principal Place ¢f Business 2a. Mailing Address 4. FEt Number Applied For
21 261 59'2(-66582 Not Apphicabla
Suite, Apt. #, otc Sune, Apt. 4, etc. . iti
f ‘ P 5. Certificate of Status Desired D $8'75 Additional
a ;l Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
- _ 2_a| Trust Fund Contribution O Added to Fees
Zp Courttry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 28] 0] Fiorida Statutes Oves o

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont

ot
JACOBY,) SANDY 82| Street Address (F.0. Box Number if Not Acceplable)  \_J
D315 W LAKE DR

Y cobus . SDAA

MIAMI FL 33015 83

Zip Code

84| City FL 85

11, Pursianit 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, ihe above-named corporation submits this staterment for the purpose of changing its registered
office or regislere d agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent { amfamhar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Slyoature tpped o prnled nanie of tegate-od agent and e f apploatile (NOTE- Registerad Agent signatare raquired when reinstating) OATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE m [T DECETE 1ATIIE Kﬁhange LT agdition
HAME JACOBY, SANDY 1.2 NAME S‘O\Q,Dha\-s SQ\%
smeel annaess | 19615 W LAKE DR 1.3 STREET ADDRESS 4
CITY-ST-21F MAIMI FL 14CITY-5T-7IP
THTLE VPD 7 becete 21 TIMLE LJ Change [ Aadition
RAME PECTOR, BARBARA 22 NAME
streer aooress | 19636 W. LAKE DR. 2.3 STREET ADDRESS
GTY-ST-2P HIALEAH FL 2.4 CITY-ST- 2P
TTLE SD [T DELETE 31 TIME [Jcharge  [J Addition
NAME HOLLANDER, MARGE 3.2 NAME
street poress | 19700 E LAKE DR. 3.3 STREET ADORESS
CITy-51-21F HIALEAH FL 34 CITY-$T-2P .
Tme T DELETE 41 TILE YO [JChange  [RLAdditon
NAME 4.2 NAME Qe \an‘ Lo e
STRELT ADDRESS sasrecraooress | \AARZS \LVesk Lave b' '
CITY-ST-74P 44 CTY-S1-2P Mibma . %30,5
e [T peLETe 5% TILE [Tchange ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 540IY-51- 21
TINE T DELETE B1TILE [J changs  [] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CTY-51- 1P
14. 1 do hereby cerlly thal the information supphied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of tha carporation or the recewver of trustee empowared 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1 13 4 changed, or chment with an addrgss.

SIGNATURE: \Dechua, S30eduy Jbechus

FYLROPY

Daytime Phone % “;2—338-5

CR2E037 (9/96)

-



