FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF GORPORATIONS Secretary of State
POCUMENT # N97000000235 (8)

Corporation Name

POINCIANA ROYALE VILLAS CONDOMINIUM It ASSOCIAT

ON. e A0 O

Principal Place of Business Mailing Address
2100 WEST 76TH STREET 2100 WEST 76TH STREET 3. Date incorporated or Qualified
HEALEAH FL 33016 HIALEAH FL 33016 7
4. FEI Number Applied For
é 5 - O?é ’ QL/ % Nat Applicable
4. Pdncipal Place of Business 2a. Maifing Address 5. Certificate of Status Desired O $8.75 Additional
Fl El Fee Required
Sulta, Apt. #, elc. Suite, Apl. #, etc, €. Elaction Campaigh Financing $5.00 May Be
22 27] Trust Fund Contribution g Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 ;I Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
rzﬂ .El m 5] Personal Property Tax due June 30, Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
B1{ Name
SEGREDO, FRANK J ESQ. B2| Strest Address (F.0. Box Number 1s Not ACCeptabis)
801 PONCE DE LEON
SUITE 701 8
CORAL GABLES FL 33134 %[ Gy FL 85T Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation Eubmits this statemant for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as ragistered
agent. | am familiar with, and accep! the obligations of, Seclion 817.0503, Florida Statutes,

SIGNATURE Sigoature, typed or printed name of regisiarad agent and title H applicable. {NOTE: Reglstered Agent aignature required when reinstating) DATE

2, OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D ] beLere LUTmE U crange T Addition
NAME PALOMINO, YVONNE 12 NAME

street apoiess | 2100 WEST 76TH ST., SUITE 202 1.4 STREET ADDRESS

oiTY- $1-21P HIALEAH FL. 33016 14 0ITY -5T-2P :

TITLE VD T peLeTe 21 TITLE [T change [ Addition
NAME LARIOS, MARIA DOLORES 2.2 NAME

sTreeTADORESS | 2100 WEST 76TH ST., SUITE 202 23 STREET ADDRESS

cily-§T-21P HIALEAH FL 33016 2.4 CITY-ST-2P

TITLE ) ] DELETE 31TIE [JChange [T Addition
NAME PERAZA, AIDE 32 NAME

stacer aboress | 2100 WEST 76TH ST., SUITE 202 33 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33018 34, 0ITY-51-2IP

TLE T T DECeTE 41TTLE TIChange ] Addition
NAME PALOMINO, YVONNE 4 2NAWE

sreeT aporess | 2100 WEST 76TH ST., SUITE 202 4.3 STREET ADURESS

CITY-S1-21P HIALEAH FL 33018 44CITY-ST- 7P

TITLE T DeLETE 5.1 TITLE LJ Changs LT Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIY-ST- 2P 5.4 CITY-5T- 2P

TITLE J DELETE 6.1 TITLE “[JCrange ] Addition
HAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢ITY-ST-2p 5.4 CITY- §T-2IP

14. | heraby certily that 1he informalion supplied with this filing does not qualiy for the examﬁtion stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an
offlcer or director of the corparation or the raceiver or trustes smpo eres to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chgnged, an at ent with an addrgss.

SIAAMATIIDE: 21780 %8 Aeda Lt O V00 e ~Sha v (2ne™ 50D UI0D
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