« -2501 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756146 Feb 13, 2001 8:00 am
1. Entity Name S S
ecretary of State
ROYAL PARK GARDENS CONDOMINIUM ill ASSOCIATION, 02-13-2001 90043 050 ****81 .25
Principa! Place of Business Mailing Address
1323 LYONS RD. 1323 LYONS RD.
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063 P LUVUUL
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-207236‘3 Not Applicable
Zip Country Zip Country - . $3.75 Additicnal
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e - e Name
0. i A
MESSEH, THOMAS Street Address {P.O. Box Number is Not Acceptable)
1323 LYONS RD.
COCONUT CREEKALE FL 33063
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisleréd office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE [ Change [ Addition 5
NAME HAYMES, MIMI NAME g
STREET ADDRESS | 6850 ROYAL PALM BLVD STREET ADDRESS 5
CITY-ST-ZP MARGATE FL 33083 CIY-ST-2IP T
o
TITLE VD O Delete TITLE [ Change  [J Addition 5
NAME GRUBERGER, HYMAN NAME
STREET ADDRESS 6890 ROYAL PALM BLVD STRE'EI ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-5T-ZIP
CTLE |80 .. s s a.»‘,DﬂE?L?IP e R | e . O Change D_AQEImT
NAME LUPOQ, MARIE NAME T T T * o
STREET ADDRESS | §890 ROYAL PALM BLVD STREET ADDRESS
CITY-ST1-2IP MARGATE FL 33063 CITY-§T-2IP
TILE TD _ [ Delete TITLE [JChange [ Addition
NANE CERABONE, ANNE NAME
STREET ADDRESS | §870 ROYAL PALM BLVD STREET ADDRESS
CITY-ST-Z2IF MARGATE FL 33063 CITY-51-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [change  [] Addition
NAME NAME -
STREET ADCRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiﬁing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further cerify that the information
indicated on this report or supplementa! 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 of the receivar or trustes empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with gn address, with all other like erppowered.
VARSI NRE T4 iR \%% 6 - - 228
SIGNATURE: ___ SYred LB ey vaa.D Lddg}) 45y-94714
RICNATURE AND TYRED (IR PRINTEDR NAME (OF RIaNINGEDEEICER OR DIRECTOR Date DPavtima Phone #



