FILE NOW: FIING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLORID::::E‘:::T‘M::; iF STATE A r 2 6, 1 999 8 . 00 am
ANNUAL REPORT

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90080 038 ****6] 25

00 wE

1999
DOCUMENT # 74962

1. Corporation Nama

ROYAL SINGAPQRE LAKE TOWNHOUSE ASSQCIATION, INC.

CR2EQ37._(11/98)

Principal Place of Business Mailing Addrass
P.0. BOX 170085 P.0. BOX 170085
MIAM) FL 33017-7085 MIAMI FL 33017-7085
2. Principal Placa of Bx;tsiness 2a. Maliling Address 3. Date Incorporated or Qualifed
2] 28] 11/01/1979
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ~ - 27 : Tt - - | -59-2086582 - - - - Not Applicable
City & State . City & State , _ $8.75 additional
2—3—] : —2;] 5, Cadifcate of Status Desired  [J Fe Required
Zip Country - Country 6. Election Campaign Financing $5.00 May Be
24] [25] . |20] {30} Trust Fund Contriution . Added to Fees
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81) Name pndrew Meyrowitz
BOWER, ALEXANDRA 82 Stre7( fogiesa PO- Box Number is Not Acceptable)
1086 EAST LAKE DR c/o D.b-1.
HIALEAH FL 33015 % 2901 Simms Street
- = Cod
/ 84| Ciy Hollywood, FL FL 1% 325)020e
1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, igh Statutes, the above-named corporation submits this statement for the purpgse of changing its registered
office of registered agent, or both, in the State of Florida. S § authorized by the corporation's board of directors. herey‘mpy appointment as regisisred
. agant. | am familiar witix angfaccept thg'obligations of, H 0503, Florida Statutes. .
SIGNATURE _ ~ b2 f49
or printed hams of regj t and title ﬂapplliqd'bls, (NOTE: Registered Agent signatura required when rainstating) 4 DATE B
12. OFFICERS AND DIGE(;O_RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ™ . b ™ DELETE 11TME ™ WChenge  [lAdddion
NAME BOWER, ALEXANDRA 12 NAME aHoi Lopez
streeT aporess| 19706 £ LAKE DR : 1. STREET ADDRESS IK‘?%;L\ u_)g_ﬁf LAME DY
arv-st.ze | HIALEAH FL. 33015 14 CITY-ST-2ZP wead FL 33clX
TME VPD . € DELETE 24 TME VoD fiChange  [] Addition
NAME UPTHEGROVE, YVONNE © f 2anae RIXRY (Pt ) Lavadit
steeeranoeess| 7316 CADSTREAM DR : 23smeETADDRESS | fG3Y 36’ s T LANE D
arv.stze - HIALEAH FL 33015 - - Nesomvsrze = -H 4V € WH FL_ 29014 -
TTLE VPD (3 DELETE 31TLE <D CoT fAChangs [ Additon | .
NAME WALSH, CAMILIA 32 NAME QLo RERG ) PaTRILA
smreeTanoress| 7330 COLDSTREAM DR : aasTReETADORESS | 1396 Cob DS T REMN
crv.sr-ze | HIALEAH FL 33015 - Rascmvsrze Higteiy FC 93K
TME SD B DELETE 41TTE P D ¥ = f8Change [ Addition
NAME PIERCE, RUTH 4.2 NAVE DRELD/ ,O) SEROME
streeTAppreEss| 19816 W LAKE DR . sasrreETaoREss | 1940 G (04T LALE DB
cnv-sr-ze | HIALEAH FL 33015 44 CITY-§T-ZP BiAtEall  FL 330«
TME PD & DELETE 5.4 TITLE {JChange [ Addition
| e HOLLANDER, MARJORIE S0 :
streeranoress| 19700 E LAKE DR 5.3 STREET ADDRESS
erv-stze | HIALEAH FL 33015 - 54 CITY-ST-ZIP
TITLE [J DELETE 61TILE . [ Change [ Addition
NAME . 62 NAME
STREETADDRESS| 63 STREET ADDRESS
cnvsrze e | B4 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 this annual report or supplemental annuzl repott is frue and accurate and that my signature shall have the same legal effect as if made under ecath; that | am an
officer or director of the corporation gr the receiver or frustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in

SIGNATURE:
Dayirns Phone #

Block 12 or Block 13 if changed b an attachment with an address, will-ell other like empowered.
3//5/‘79 6395‘@9“ 1917
Bow > 1 - —F—

- - ARORARS

—— i ————




