2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 767098 .

o T

1. Entity Name

ROYAL PARK Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

% SOUTHEAST CONDOMINIUM MANAGEMENT I, SOUTHEAST CONDOMINIUM MANAGEMENT IN

2085 UNIVERSITY DR
SgRAL SPRINGS FL 33065

2085 UNIVERSITY DR
uUs

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, ete.

Suite, Apt. #, etc.

il

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90035 009 ****5].25

I

MOORE CR2E037 {11/03)
City & State City & State 4. FEf Number Applied For
59-2790498 Not Applicable
Zi t Zi i
P Country 3% Country 5. Certificate of Status Desired O $8.75 Additional
0'7/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= 7 SOUTHEAST CONDOMINIUM MANAGEMENT
2085 UNIVERSITY DR
CORAL SPRINGS FL 33071

— P T Y —a— e — R

Street Adaress {P.Q. Box Number is Not Acceptable)

City

FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the chligations of registered agent.

StGNATURE

Slignature, typed or printed name ol registered agent and titte it applicatile

{NOTE: Regislered Agent sighature required when reinsating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTOF%S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O telete TITLE [ Change [ Addition
NAME ARALWJO, LYNDON NAME

STREET ADDRESS | 3681 CORAL SPRINGS DR STREET ADRESS

cav-st-zp | CORAL SPRINGS FL CITY-ST-2IP

T D 'géeme Tme O Change [} Addition
NAME . CHIARENZA, JOHN NAME

sTReeT anoress | UNIVERSITY DR STREET ADDRESS

omv-st-zp 1 CORAL SPRINGS FL CITY-ST-2IP

TALE b 3 Delete TILE O Change [ Addition
HAME - CHIARENZA, . CARQLYN . . . . HAME U . ——— e - - .
staeer anoaess |UNIVERSITY DR STREET ADDRESS

crv-st.zr |CORAL SPRINGS FL CITY-ST-21P

TILE 3 Delete TILE D [J Change m‘:}dition
NAME NAME mi cmud

STAEET ADDRESS sweeT acoress | G0 Tooi Z@é& or.

CiTY-ST-2P CITY-ST-2P megpﬂ . FL. 254235

TmE C oelete e ' [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7IP

me [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2 CITY-ST-21P

12. § hereby certify thal the information supplied with
", indicated on this report or supplermental report iy
of the corporation or the receiver or trustee empggwef
changed, or on an attachment with an addresg Jx»l B

SIGNATURE:

pther like empowered.

|i. P

is §jling dees not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. 1 lurther certify that the information
rugland accurate and that my signature shall have the same legal effect as if rade under oath; that t am an officer or directar
lo execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

cfonrH INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




