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FILE NOW: FILING FEE IS $61.25

o
1

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 NS

DIVISION OF CORPORATIONS
OCUMENT # 76973

. Corporation Name (3)
ROYAL OAKS HOMEOWNER'S ASSOCIATION, INC.

Princlpal Place of Business Mailing Address

FILED
Mar 17 1997 8:00am
Secretary of State

TR BN

21] 26]

C/OR. 0. LOVELL /O R. Q. LOVELL
1456 WEST B4TH STREET 1498 WEST B4TH STREET
HIALEAH FL 33014 HIALEAH FL 330143363
3. Date Incorporated or Qualified 3a. Date of Last Report
07/19/1983 01/26/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
65%285% Not Applicable

Sulte, Apt. #, etc. Suite, Apl. #, eic.

ﬁ $8.75 Additonal

5. Certificate of Status Desired Feo Reguirod

‘. _:pw_-ﬂcwwgi{;-y e

22 27
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E’ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under g. 183.032,
24 25 29 ?ﬂ Florida Statutes [(Oves [Ino
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 1
81| Name
LOVELL, R. 0. 82| Stroct Acdress (P.0. Box Number is Not Acceptable]
1498 WEST 84TH STREET
HIALEAH FL 33014 83

B4| City

Zip Code

FL |*

agent. | am familiar with, end accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

1. Pursueni 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 reglstered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd

Signaturg, typad or printed namg ol regislered agan! and ttle if epplicable

(NOTE: Rag stered Agent signature required when ainstating} DATE

12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
THLE PD T becere TATHLE [ Change 17 Addition | &5
NAME LOVELL, R. O. 1.2 NAME ~
swreey aponess | 7545 WEST 20TH AVE. 1.3 STREET ADDRESS L%
oY-§T-2 HIALEAH FL LA CITY-51-21P &
TITLE VD [J DELETE 21N T Tchange [ Addition | O
NAME HAMKER, SHIRLEY 2.2 NAME

smeeTaporess | 1498 W, 84 STREET 2.3 STREET ADDRESS

oY -§1-2iP HIALEAR FL 2 4CTY-ST- 2P

TILE 7] U1 DELETE 31INLE T Change ] Addition
NAME WHITE, VALERIE 37 NAME

swreeT apoRess | 1498 WEST B4TH STREET 33 STREET ADDRESS

£TY-51-2P HIALEAH FL 24 CITY-5T-7P

TITLE kY T orete 41TITE [T change L] Addition
NAME LOVELL, ROSE A 4.2 NAME

streer aDDRess | 1498 WEST 84TH STREET 4.3 STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 44 0TY-§T-TP

TITLE [J oELETE 51 TITLE [CTchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY- 8T-2F 54 CITY-ST-2IF

TLE L] DELETE 6.1 TLE "] change 1] Addilion
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-2F 64 CITY-5T-21

| am an officer or director of the corporation or the receiver of trustee empowered 10 ex
appears in Block 12 or Block 13 if changed, o atiashment with ress.

SIAREATI I ™,

14, | do hereby certify that the information supplied with this filing does not qualify for the examption stated in Seclion 119,07(3)()), Floricia Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual reporl is true and accuralg-and thal my signature shall have the same legal effect as if made under calh; that
this report as required by Chapter 617, Florida Statules; and that my name

P S o o d



