SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998 DIVISION OF CORPORATIONS ' Secretary Of State

DOCUMENT # 74962 (9)
A LM

1. Corporation Name

AOYAL SINGAPORE LAKE TOWNHOUSE ASSOCIATION, INC.

Principal Place of Business Mailing Address
P.0. BOX 170065 £.0. BOX 170085 3. Date Incorporated or Qualified
MIAMI FL 3301 7-7085 MIAMI FL 33017-2085 11 /0_1L1979
4. FE{ Number Applied For
58-2066582 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred D $B.75 Additional
m E] Foe Raquired
Sulte, Apt. #, elc, Sulte, Apt. #, stc, 6. Elsction Campalgn Financing $5.00 MayBe
22) 27] Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeownegg association?
;:’Tl m D\hs Lt No
Zip Country Zip Country B. This corporation owes or has paid the cuggnt year Intangibla
_Ztl ?5.1 m m Personal Property Tax due June 30. L Yos |:| No
©. Nama and Address of Current Reglsterad Agont 10. Name snd Address of New Registered Agent
81| Name
Aerprdra TRp.050
JACOBUS, SANDY 82| Street Address (P.Q. Box Number Is Not Acceptable.
19615 W LAKE DR (27CL ELasr LAKE o<
MIAMI FL 33015 83
B4 ZIp_Code
330/

11. Pursuant to the provis
office or reglsteret ad
agent. | am fallia

ialean FL
pO]

85
g#7.0502 and 617.1508, Florida Statutes, the sbove-namad corporation submits this statement for the purpose of changing its registerad
o Stale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appojntmepf as registered
¥

obligatigos of, section 617.0503, Florida Statutas. < A// ?

SIGNATURE /£ /A | s
Sk d fited dame of rogistered sgant and tilie H applicabie. {NOTE: Ragisterad Agenl signaturs required when ralnslaiing) / /IDATE 4
12. bl OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12
e ™ [ﬁ DELETE 1ATITLE T N T change B Addiion
NAME JACOBUS, SANDY 1.2 NAME ALERAN Tiﬁ_ﬁ ;3'.;’;2’ £
sTREeTADORESS | 19815 W LAKE DR 136TREET ADDRESS | (9 TOL &
CITY-5T.ZIP | FL 14 CTY-ST-ZIP Hinteah, Pl 33005
TITE @ DELETE 21TILE yPD o ] " [change [ Adation
NAME PECTOR, BARBARA 2.2 NAME yWenNE  Upthegrev
street aporess | 10638 W, LAKE DR. 23sTREETADDRESs | T2 10 LaaPDTREAm D2
crvstze  [HIALEAH FL uovstze |1 HAlcsh, FL 33015
TTE - 5D [ vecere 3ATILE viRrD ] ‘ [Clchange [ Acdition
NAME 2NAME wla Wwals
HOLLANDER, MARGE 32NM Coanmilia WA crrean De
sTReeT ADoRESs | 19700 E LAKE DR. 33 §TREETADDRESS | 17 2 B &~
orvstze  |HIALEAH FL 34CITVST2P Hinlegh PL 2345
e PD INJ pecere 41TILE 5D [Ochange {1 Additon
NAME LOPEZ, PETER 42NAME Ruih Pieec € 2 dr
sTreeTaporess | 10825 WEST LAXE DR sssmeeranpress | 1 Qwlte W =
cvsrzr  |MIAMI FL 44crysTap Hialegah FL B3
TME ] beLeTe 64 TLE P [Jchange [ Addiion
NAME 5.2 NAME Margycrie HC«”_"*"'"’-"Z
STREET ADORESS sysmeeranRess | 1AIOG  F LARKE D
CITY:STZP 5.4 CITY-5TZP Ihalegn, FL 23615
e [ oELete 6.1TALE [ chenge  [] Addiion
NAME £.2 HAME
STREETADDRESS| ¢ 63 STREET ADDRESS
CITYST-ZP : 64 CITY.ST-ZIP

14. I heraby cerll Eai the Information supfllad with this filing does not qualify for the sxemption stated In saction 119.07(3){]j, Florlda Statutes. | further cerlify that the Information
Indicated on this annual report or supplemaniat annual repor Is true and aocurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dlrsgcwr of the corporation or the regptver or lrustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears
In Block 12 or Block 13 if ghp pwiin apfchment with an eddress.

SIGNATURE;

0 B&qu 7/,,{/9; (zos) %29°977/

~ X T304
OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $236.25).
Ng;lgggﬁgN FLORIDA DEPARTMENT OF STATE FILED
CO Sandre B, Mortham . ¢
ANNUAL REPORT Secrotary of Siate S cp 02 1998 8:00am

CR2E037 (5/98)



