2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 756146

1. Entity Name

ROYAL PARK GARDENS CONDOMINIUM I
ASSOCIATION, INC,

Principal Place of Business

1323 LYCNS RD.
COCONUT CREEK FL 33063

Mailing Address
1323 LYONS RD.

COCONUT CREEK FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED

May 09, 2005 8:00 am
Secretary of State

05-09-2005 90296 018 ****61.25

ARG

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2072363 Not Applicable
Fil C Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MESSER, THOMAS
1323 LYONS RD.
COCONUT CREEKALE FL 33063

~ay

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

'\a. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢ the obligations of regisiered agent.

SIGNATURE

Signaturg, lyped o printed nama of ragislerad agent and tile if applicable

[NOTE Regstored Agant signature raquired when rensiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE (3 Change 3 Addition
NAME HAYMES, MIMI HAME
STREET AdDRESs {6850 ROYAL PALM BLVD STREET ADDRESS
GiTY-ST-7IP MARGATE FL 33063 CITY-Si-2IF
TLE vD [ Delele TILE [J change [ Addition
NAME GRLUBERGER, HYMAN NAME
STREET ADDRESS [6890 ROYAL PALM BLVD STREE ADDRESS .
civ-si-zp |MARGATE FL 33083 CITY-ST-2P '
THLE SDML o = 7 Delets TITLE [Jchange [ Addition
HAME MOPRAY, ABRAMOWITZ HAME
STREET ADDRESS 6880 ROY AL PALM BLVD : inad ~STREE ADURESS ~— —_— - -
COY-ST-2P MARGATE FL 33063 CITY-ST-2IP
TTLE D 3 Detete e [CJchange [ Addition
NAME CERABONE, ANNE NANE .

= »

STReer a0DRess |B870 ROYAL PALM BLVD STREET ADDRESS
cry-si-ze |MARGATE FL 33063 CITY-ST- 2P
TTLE 1 Delete TITLE [J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-21p CITY-5T-2P
TTLE [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby ceni“fj_/l_thax 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
i

indicated on

s repart or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




