FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

INC.

DOCUMENT # 756146

Name

(7)

ROYAL PARK GARDENS CONDOMINIUM I ASSOCIATION,

Principal Place

1323 LYONS RD.

of Businass

Mailing Address

1323 LYONS RD.
COGONUT CREEK FL 33063

FILED
Feb 03 1998 8:00am
Secretary of State

AR IR B

3. Date Incorporated or Qualified

5. Certificate of Status Desired

COCONUT CREEK FL 33063
(1/30/1981
4. FEI Number Appiiad For
59-2072363 Not Applicable
Principat Place of Business . Mailing Addrass g $8.75 additional

Fee Required

[22]

Suite, Apt. #, ela,

Suite, Apt. #, ete.

B.

Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

2,
B
24

=

[25]

B[ 8] 8] 8]y

9 |30]

Personal Property Tax due June 30.

City & State City & State 7. Is this nonprefit corporation a hormeowners association?
E‘ Yes Nao
Zip Country Zip Country 8. This corporation owes or has paid the current vear Injangible

[ ves Mo

9. Name and Address of Current Registered Agent

MESSER,

THOMAS

1323 LYONS RD.
COCONUT CREEKALE FL 33063

10. Name and Address of New Registered Agent
81| Nama
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City

gs5| Zip Code
FL |*|

SIGNATURE

503, Florida Statutes.

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change wag authorized by the corporation's board of directors. | hereby accent the appointment as registered
agent. 1 am lamiliar with, and accept tha abligaticns of, Section 617

Sigvature_ typad or printad nama of registared agent and titla if applicable.

(MOTE: Registered Agent signaturo requirad when reinstating)

DATE _

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

1z, OFFICERS AND DIRECTORS 13.

TME PD [T OeLETE 1.4 TITLE [Tchange L] Addition
NAME HAYMES, MIM! 1.2 NAME

STREET ADDRESS | 6850 ROYAL PAEM BLVD 1,2 STREET ADDRESS

BITY-ST-2IP MARGATE FL 33063 14GITY-ST-2IP

THLE VD FT DELETE 21 TITLE L1 Change [T Addition
NAME EMDE, RON 2.2 NAME

sweet apbaess | 6800 ROYAL PALM BLVD 2.3 STREET ADDAESS

CITY-ST-ZiP MARGATE FL 33063 N 2.4 0ITY-ST-2P

TME STD I DELETE 31TIILE E30) [\t Change [} Addition
NAME ABRAMOWITZ, PAULINE 32 NANE ANOE, C@"@b%ﬁ%, }\\i d

sz aooness | 6890 ROVAL PALM BLVD sasmasooress |G FNO BOYAL Yok

CITY-S1- 219 MARGATE FL 33063 em-stze | (Ve QIOE. FL 33005

TMLE [T peLerE 41TILE 7o \{‘\ 4] Change [T Addilion
NAME 4.2 NAME ;

STREET ADDRESS 43 STREET ADDRESS gc«:é%@'h \?Oe;‘\(_%tm %\“d

CITY-5T-2P 44 0ITY-ST-7P NWQ{K‘QC FiL, 230065

TTLE [ DELETE 5170LE ' [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY~ST-ZIF 5.4 CITY-5T-2P )
TE L] DELETE 6.1 TITLE L] Change ] Addition
NAME B2NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-57- 2P 54 CITY-$T-2P

Block 12 or Elock 13 if ¢

SIGNATURE:

EE AT F

14. | hereby certily that the information supplied with Lhis filing daes net qualify for t

he exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information

indicated on !his annual report or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect @s if made under oath; that { am an

officer ar direclor of the corporation ar the receiver or trustee empowared fo execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

ged, ar on an attachment with an adgress.
b~

VLS G- Q0P

CR2E037 (10/97)



