FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORAT'ON Sandra B. Mortham

E Secretary of ta?e e
ANNL;AS;SJORT osion of ConpoRATIoNs Secretary of State

DOCUMENT # 769730 (3)

Corporation Namee

ROYAL OAKS HOMEOWNER'S ASSOCIATION, INC.

RN N

Principal Place of Business Mailing Address
C/O R. 0. LOVELL C/0 R 0. LOVEW 3. Date Incorporated or Qualified
1498 WEST B4TH STREET 1496 WEST BATH STREET
HIALEAH FL 33014 HIALEAH FL 33014 -
4. FEl Number Applied For
Gs-mzm Not Applicable
2. Principal Pi f Busi “2a. Maili
rincipal Place of Business ailing Address 6. Certificate of Status Desired O $8.75 Additional
‘2II BO0O4 NW 154 Street 28 Fee Requlred
Suite, Apt. #, elc. Suits, Apt. #, etc. 6. Elaction Cempaign Financing $5.00 May Be
22] pox 121 27] Box 121 Trust Fund Contribution O Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation & homeownars association?
23| Mi L mJiami_LakesaJ s Dl Yes CINo
Zip Country Zip ountry 8. This corporation owes or has paid the current year Intangible
2] 33016 2s] 1.S.A. 33016 30] gga Personal Property Tex due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name .
Braulio Ortiz
LOVELL, R ©. 2| Street Address (P.0. Box Number is Not Acceplable}
1468 WEST 84TH STREET 800
HIALEAH FL 33014 8a
84| City as, Zip Code
P Y _Miami Lakes, FL 33016
iga’ Statutes, the above-namad corporation submits this stalernent for the purposa of changing its registered

T1. Pursuant to the provisions of Sections 617.0502 a3
office or registerad agen both, he - g
agent. | arm familiar wi

SIGNATURE

A gaowas authorized by the corporation's board of divactors. | haraby accy appointment as registered

3. Florida Statutes, ; ? f

4 name of ragmor_ﬂluM title  spgfickbla {NOTE: Regiatered Agent signalura required when reinstating}
2. 4 OFFICERS AND DIRECTORE 73. ADDITIONS/CHANGES TO UFFI(,I:HS AND BIHECTORS IN 12
TILE PD CEDELETE 11 TE P/D [JThange [ KAddition
NAME LOVELL, R. O. 12N Braulio Ortiz
swheer anoress | 7945 WEST 20TH AVE. 1asmeetaporess | 16822 N4 83 Ave.
CITY-51- 2P HIALEAH FL 14 GITY- §T- 2P iami Iakes, Pl. 33016
e VD L DELETE 21TME vP/D [J Crange X1 Addition
A HAMKER, SHIRLEY 22 AME Jorge Napoles
sTReETADDRESS | 1496 W. 84 STREET 2asmeeTaoDiess | 16790 NW 83 Place
CY-S1-2P HIALEAH FL 2. 4DiTY-51-21P i I
TME S$D Jc T DELETE 31 TIME T/D Change Addition
NAME WHITE, VALERIE 3.2 NAME Thomas Aponte
steevappaess | 1498 WEST 84TH STREET sssmeeTanoress | 8031 NW 166 Street
CITY-S1-2IP HIALEAH FL 34.CITY-5T-21P Miami Lake L
TITLE v {geDELETE A1TITLE s/D Change Addition
HAME LOVELL, ROSE A. 4.2 NAME Hector Aleman
sweet aponess | 1498 WEST 84TH STREET A3STREETADDRESS | B442 NW 166 Terr
¢ITY-5T- 2P HIALEAH FL 44 CITY-§T-21P i i
e ] DELETE 51TMLE D Change Addition
NAME 52 NAME Herminic Lorenzo
STREET ADORESS 5.3 STREET ADDRESS 7950 N-W 166 Street
CITY-ST-2P 5ACITY-51-2P : -
TIE L] DELETE 6.1 TITLE Change Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-SI- 7P 6.4 CITY-5T-2IP

14. | hgraby centify thal the information supplied with this filing does not quahfy for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual reRQN is trug accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractar ol the corporation or the receiver of Ldste d to execute this repont as requived by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atigap oss.
* ”ﬁ NIRRT B03/08 | f2AED

SIGNATURE: 2148

CR2E037 (10/97)



