FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21 760 (2)

1. Corporation Name

ROYAL PALM COVE HOMEOWNERS ASSOCIATION, INC.

R EN M A

Principal Place of Business Mailing Address
5295 TOWN CENTER ROAD STE. 200 5295 TOWN CENTER ROAD STE. 200
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Data Incorporated or Qualified 3a. Date of Last Report
0712411987 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 |26 650107336 Not Applicable
Suite, Apt. #, etc. e, APt B, - it
Lite, Ap etc Suite, Ap ete 5. Certificate of Status Desired JZ $8.75 Add_ltlonal
a - E;I Fee Required
Grty & State City & State 6. Flection Gampaign Financing O $5.00 May Be
_2—3—| El _ Trust Fund Conlbribution Added to Fees
Zp | Country ip Country B. This corporation has liability for intangible tax under . 199.032,
24 25| |20] [30] Florida Statutes [1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ISAACSON WILLIAM K. 82| Strec! Address (P.O. Box Number is Not Acceplable)
% LANG MANAGEMENT COMPANY, INC. S
5295 TOWN CENTER ROAD, STE 200 83
BOCA RATON FL 33436 84| Ciry FL lss Zip Gode

11, Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Stalutas, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was adthorized by the corporation’s board of drectors. | hereby accept the appeintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ____ L o . I e L
Stariatare: tyoed of prated name of reystared agent asd b if a3 - (OIS - Fegestired Agund Sigrafins 1€ rad whe reirstali g DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSTCHANGES 1O OFFICE 1S AND DIREGTOHS IN 12
TINE P [1DELETE 1.1 TILE [JChange [} Addition
HAME KAUFMAN, MORTIMER 1.2 NAME
staeer aooress | 17141 ROYAL COVE WAY 1.3 STREET ADDRESS
CiTy-SI-21 BOCA RATON FL 14GNY-81 2P o
TITLE D CIDELETE 21TMMLE Ol cChange [ Addition
NAME GREENBERG, HAROLD 22 NaME
staet aooress | 17149 ROYAL COVE WAY 23 STREET ADDRESS
Ty -ST- 2P BOCA RATON FL 2400v-31-2P
TILE VP [JDELETS 31TIRE Ve T X Change 7] Addilion
NAME CERISANO, MICHAEL 32 NAME Jeplsane, M (CHAEL
siaees aooriss | 17181 ROYAL COVE WAY sasiRETaoness |1 gt oy ac Ceve LAY
CIlY-51-2P BOCA RATON FL 34.CITY-51- 2 TVop PAToN Lo
TITEE D [CIBELETE L1TIILE DS [crange  [7] Addition
NAME ACKERMAN, DONNA 4 THAME A REMLMAN, ~SDAAAA
stReeT anoress | 17038 ROYAL COVE WAY agsmeeraonaess |1 703§ Rogpme G oy
CITy-51-2P BOCA RATON FL sacm-sze | Bo o 12egonl Fo
TINLE D {JoEcETE 51TILE [dchange [ ] Addition
NAME ASARCH, JACK 52 NAME
steeer anoress | 17125 ROYAL COVE WAY 53 STREET ADDRESS
CiTy-51-21p BOCA RATON FL 540TY-57-7F
THILE [CJDELETE 61 TILE [Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemnption stated In Seckon 118 0713)k), Flonda Statutes. | further
certify that the infarmation indicated on this annual report or supplernental annual repert is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation) or the regeiver ar trustes empoweredlo execute this rgdort as required by Chapter 817, Florida Statutes; and that ny name
appears in Biock 12 or Block 13 if changed, or attach

SIGNATURE: . -~ // Aty

SIGNATURE ANG TYPED QF PRINTED NAME OF SIGNING SFFICER

e 2-5-9¢ 1s0-3f0°

[aatez Dayturie Phone #

DIRECTOR

R P R i’

CR2E037 (12/95)



