FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE 1S $61.25

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

DOCUMENT #

1. Gorporation Name

(3)

ROYAL OAKS HOMEOQWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O R O. LOVELL
1498 WEST 84TH STREET

C/O R Q. LOVELL
1498 WEST B4TH STREET

AU

HIALEAH FL 33014 HIALEAH Fl. 33014 3. Date Incorporated or Qualifiad 3a. Date of Last Repart
07/19/1983 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650028506 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
uite. ApL. #, etc uite. Apt 7. sl 5. Certficate of Status Desired $8.75 Addlmtnonal
22 ;r—l Fee Required
City 8 State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
22 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 a m 3—01 Fiorida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
LOVELL, R. O. 2] Stimol Addiess [P.O. Box Narmber s NGt AcCeplabie)
1493 WEST 84TH STREET
HIALEAH FL 33014 8
84| Cty FL ‘35 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and £17.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing

its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes

SIGNATURE ___ . o
Signature. typed o pritesd name af reguitered ageot and e if apphcatio (NOTE Registorad Agent signatuns required when reinslating DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12
TlLE PD [JDELETE 11TIRE [CJChange  [] Addition
hanE LOVELL, R. O. 12 NaME
STREETADDRESS | 7545 WEST 20TH AVE. 13 STREET ADDRESS
CiTY-ST-71P HIALEAH FL 140 TY-8T- 2P
TILE \D [CIDELETE 21 TIILE Clchange ] Addition
b HAMKER, SHIRLEY 22name
STREET ADORESS | 1498 W. 84 STREET 2 3 STREET ADDRESS
CIlY-ST-2I HIALEAH FL 2 40TY-ST-21P
TITLE ASD [JDELETE 31TILE S . D R] Change [ Addition
e WHITE, VALERIE st WHITE, VALERIE
streer aooeess | 1498 WEST 84TH STREET sssmenoeess | 1498 West 84th Street
GHTY-§T-2P HIALEAH FL 34 CITY-5T-21P Hialeah. F1.
TTLE ATD [JOELETE 41TITLE T,VP . K change [ Adduian
NAME LOVELL, ROSE A. 4 2 NANE LOVELL, ROSE A.
STREET ADORESS | {498 WEST 84TH STREET 4.3 STREET ADDRESS 1498 NEST 84th STREET
CITY-57-2F HIALEAH FL 44 CITY-ST-2IP HIALEAH, FL
TITLE CIDELETE 51TITLE [lCrange [ Additian
NAME 5 2 NAME
STHEET ADDRESS 5 3 STREET ADORESS
CITY-§1-21P 54CI1Y-5T- 2P
TITLE CIDELETE 61TILE [Jchange [ Addition
NAME 62 NAME
SIREET ATIDAESS £ 3 STREET ADDRESS
CIY-ST-2P £ 4 CITY-ST-2IP
¥4. | do hereby certify that the information suppled with this fiing is voluntarily furished and does not qualify for the exernption statad in Section 119.07(3)(Kk), Florida Statutes. | further

certify that 1he information indicated on this annuai repart or supplemental annual report is true
oath: that | am an officer or director of the corporation or the receiver or frustes empowered

appears in Block 12 or Block 13 if changed, or on an atlachment with 058,
-

courate and that my signature shall have the sarne legat effect as if made under
ecute this report as required by Chapter 617, Florida Statutes; and that my name

January 18, 1996 305-821-1331

Dare Daytare Phong ¥

CR2E037 (12/95)




