2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 749621 Ik Mar 08,2001 8:00 am

ot 3

1. Enity Narme ‘ Secretary of State

ROYAL SINGAPORE LAKE TOWNHOUSE ASSOCIATION, INC. 03-08-2001 90083 005 ****§1 25
Principai Place of Business Mailing Address
P.0. BOX 170085 P.0. BOX 170085
MIAMI FL 33017-7085 MIAML FL 33017-7085

.

P.0. Box 22763
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Hialeah, FL 59-2066582 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
33002 USA 5. Certificate of Status Desired | Fae Required
) 6. Nama and Address of Current Registered ‘Agent — _ = 7. Name and Address of New.Registered Agent | -
Name
HAM. RALPH M Street Address (P.O. Box Number is Nol Acceptable)
i
YEAR ROUND MANAGEMENT CO.
8431 DUNDEE TER ‘ .
MIAM] LAKES FL 33016 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Maka Check Payable to "
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State X
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE YD _ [ Delete TITLE O Change [ Addiion | &
HAME SEILER, CONNIE NAME g
street aooress | 7300 COLDSTREAM STREET ACDRESS 5
CITY-ST-Z1P HIALEAH FL 33015 CITY-ST-2IP @
I
TILE VPD ] Delete TMLE O Change [ Addition 5
NAME LIPPINCOTT, JUbY NAME
_ SweeT nokess | 7310 COLDSTREAM STREET ADDRESS
ov-stze | HIALEAH FUR30%8T 0 T TSR L onvestae 2t i = - -
TILE I 8D [ Delgte THLE [ Change  [T] Addition
NAME BLOMBERG, PATRICIA NAME
STREET ADDRESS | 7376 COLD STREAM STREET ADDRESS
CITY-5T-2P HIALEAH FL 33015 CITY-ST-21P
TITLE PD ; [ Dekete TITLE Cichange [T Addition
NAME O'ZEE, BEVERLY NAME
STREET ADDRESS | 19525 E LAKE STREET ADDRESS
GiTY-S7-70P HIALEAH FL 33015 # CITY - ST-ZP
ML [ Dekete TITLE D [T Change wddition
NAME NAME Tysinger, Phil
STREET ADDRESS STREETADDRESS | 19445 w'e st Lake Drive
CITY-ST-2IP GITY-ST-Z2iF H.i a'l Eah il 330_1 5
TITLE 3 Delere TME D [1 Crange  Addition
e we | Walsh, Camélia
R STREET ADDRE : .
ity e | 7330 Clodstream Drive
: Hialeah, FL 33015 : ——
12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 tha receivar or trustee smpoweraed to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changead, or on an attagchment with an address, with all other like empowered.
- L
e /5/s
SIGNATURE: (AUREATL HEQUIRED 3/5/p ) 305-368-/ib
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytime Phone #



continue...

Hehn, Laureen. .
7370 ‘ColdstrediiRoad
Hialeah, FL 33015

. 74962

Awmo‘rl



