SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000006765
ROYAL PALMS HOMEQWNERS ASSQCIATION, INC.

Principal Place of Business

P.0. BOX 1567
GOLDENROD FL 32733

Mailing Address
F.0. BOX 1567

GOLDENROD FL 32733

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90015 006 ****61.25

RN

2. Principal Place of Business
21

2a. Mailing Address
26

3. Date lncorporated ot Qualifed

12/03

Suite, Apt. #, efc.

Suite, Apt. #, efc.

4. FEI Number

[ lAppiiad For

0011132

2¢] [2s]

gj

Trust Fund Contribution

2] 77| 7 [ TNot Applicable
City & Stat: City & S i
ity & State fty & Stata 5. Cerfifcate of Status Desired [ $8'71A“d.“'°d"a'
%’I E;] Fee Require
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added {o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)

81] Name
POLYAK, ROBERT J 52
9937 LAKE GEORGIA DR.
ORLANDG FL 32817 83

84! City

85

FL

Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, 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 wa
agent. | am familiar with, and accepi the obligations of, Section 617.0503,

sicnature  Robert J. Polyak
Signature, typed o printed name of registerad agent and title if applicable.

uthorized by the corpol
idg Stat

jon's board of;

7/15/99

irectors. | hereby accept the appointmant as registered

DATE

12 QFFICERS AND DIRECTORS 13,

/7 ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP [ DELETE 11 TME [JChange [ Addition
NAME POLYAK, ROBERT J 12 NAME
sreeTaporess| 9937 LAKE GEORGIA DR 1.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32817 14 CITY-ST-ZP ‘
TME o1s {1 DELETE 24 TIE [OChange [ Addition
NAME "POLYAK, HELENA K 22 NAME
sweeet anpwess| 9937 LAKE GEORGIA DR 21 STREET AODRESS .
CITY-ST-2PP ORLANDO FL 32817 2.4 CITY-ST-ZP
TME ov [J DELETE 31TME [OcChange  [] Addition
NAME POLYAK, BARBARA A 32 NAME
smreeTaopress| 9937 LAKE GEQRGIA DR 33 5TREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 | 3¢ cirv.s7-20
TME [ DELETE 41TME [JcChange [ Addition
NAME 4, ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2ZP 44 CITY-ST-7P
TME [ oELETE 51TME [Change  []Addition
NAME 52 NAME
STREET ADDRESS| 53 STREET ADORESS
CITY-ST-2P 54 CMY-ST-2P
THLE [ DELETE 6.1TILE [OChange [ Addition
NIME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-8T-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cenlify that the information
indicated on this annual Feport or supplemental aJ nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

7/15/99

941-424-4689

# execute this report as requu'ed by Chapter 617, Florida Statutes; and that my name appears in

CR2ED37 (5/99)
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