-
]

-~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sendra B, Mpethaflt ~

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000006765 (8)
ROYAL PALMS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

Mailing Addrass

FILED

May 22 1998 8:00am

Secretary of State

A

S&&ON’%SE;L 97 ggLDBE?ﬂ);{égG:L 2M 3. [:)ata1 Inf&g}c;sts% of Qualified
4. FE! Number Applied For
7—- 2830097 Not Appiicabie
2. Principal Place of Businoss 2a. Mailing Address 6. Certificate of Status Desired |:| $B.75 Additional
21 ;l Feo Required
Sulte, Apt. ¥, etc. Suita, Apt. #, etc. 6. Etection Cempaign Financing $5.00 May Be
(z2] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
28] 20 Chves [dNo
Zip Country 2ip Country 8. This corperation owes or has paid the current year Intangibfa
24] 28] 29 ;] Parsonal Property Tax dus June30. [1¥es [J No
9. Name and Address of Current Reglistered Agent 10, Name and Address of Now Registersd Agent

ot g

POLYAK, ROBERT J
9937 LAKE GEORGIA DR.
ORLANDO FL 326817

81| Name

B2| Streat Addrass {P.0. Box Number Is Not Acceptabls)

84 City

85| Zip Code

FL

agent, | em familiar w!

11. Pursuenl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

th, and accepl the obhgations of, Section 617,

, Florida Statutes.

bove-namod corporation submits this statement for the purpose of changing its registered
office or reglsterad agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s registerad

SIGNATURE Signeture. typad o printed name of registered agent and tike Il applicabls [NOTE: Registerad Agent aignature required when reinstatingy DATE

12 - OFFICERS AND DIRECTORS — :?;M ADDITIONS/CHANGES TO OFFICERS AND E;R;;:TORSS 1;6 .

TMLE ‘ nge ition
RAME POLYAK, ROBERT J / p 12 NAME ?? 37 Lode

seevaooness | P-O. BOX 1567 ~ I‘J 1.3 STREET ADDRESS , F C.328/ 7

CITY-S1- 2P %QSLDENROD FL 32733 - 142Y-51-2P I]

TILE } DELETE 21TLE Change Addilion
e 'gtgvggmglésm K N ] " - 773 7 La&(/M

STREET ADDRESS | M, 2.3 STREET ADDRESS W -

orv.srae | GOLDENROD FL 32733 S — FC- 328/ _7

mE oy ] DELETE 31 TIMLE O change LT Addition
NAME POLYAK, BARBARA A 3.2 NAME ? 9 3 /Z L’ 0—41/ . m’

sweeraoonss | P.O. BOX 1567 N ' p 33 STHEET ADDRESS MM C.228 -
CITY-ST- 2P GOLDENROD FL 32733 $4.CITY-5T-2P  FC-Z2X/7

TInE L] DELETE 41 TiNLE [T Change [ Addition
NAME I 4. 2NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-§1-2 44 CITY-51-2P

THLE L] OELETE 5.4 TITLE L Changa  [_J Additlon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-§T-20 54 CITY-5T-2iP

TILE L] pELene 61 TITLE T Change ~ 1] Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

QY- ST- 2P #4611V -5T- 7P

14. | heraby cenl that the information supplied with this hlmg doas
Indicated on
officer or directar of the cnr
Block 12 or Block 13 if ¢h.

S AP L. BI.T "

|s annual rep d

or supplomenla#.wm 13
jop or ?Fga ror ty
rg AcMr jth an ddress

b

W ﬁr<‘z';/5’h e~ tJ/—) > /Q/p S LEner

d that my signature shall have the same legal effect as if made under oath; that | am an

Jify for tha exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cenlfy that the information
Mhls report as required by Chapter 617, Florida Statutes; and that my name appears in

oX 7
‘17'07.‘9

CR2E037 (10/97)



