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Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # n32666

ROYAL PALM FOREST HOMEOWNERS ASSOCIATION, IFC.

2. Principal Office Address
2295 Corporate Blvd. N

W

8. Mailing Office Address

2295 Corporate Blvd.NW
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Applied Far I
Not Applicable

.75 Additional Fee required

Suite 138 Suite 138 Ta Do Business in Florida
Cily & State Cily & State _

5. FEI Number
Boca Raton, FL Boca Raton, FL
Zip Country Zip Country 6 6501307 26 8

CERTIFICATE OF STATUS DESIRED [] .
f Certificate of Stat
33431 33431 | or a Certiicate of Status
7. Name and Address of Current Reglsterad Agent
Name
Haag, David

Streat Address (P.Q. Box Number is Not Acceptable)

2295 Corporate Blvd., NW

Suite, Apt. #, Etc.

Suite 138
City Slate Zip Code
Boca Raton FL | 33431 X
8. |, being appointed the registered agent ofthe abovg named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
\ -
Signature of } / Tl
Registered Agent Date 4 X 5. o2 g
‘ R'EGI%ED AGENT MUST SIGN ‘
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Streel Address of Each . ’
Tittes Officers and/or Direclors = - - = —_—— Officer and/or. Director .. _ City / State { f'p R
sSD Ward, Tavlor 1620 SW 4th Ave. Boca Raton, FL 3343
D Garcia, Beth 1640 SW 4th Ave. Boca Raton, FL 334324
FD Tolbert, John 335 SWi6th Street Boca Raton, FL:33432%
TD Sumislaski, Jim 420 SW 17th Street Boca Raton, FL 3343
D Galeota, Kim 1685 SW 4th Ave Boca Raton, FL 33432
[ e Al
10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names cf individuals listed on this form do not quatify fer an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same tegal effect as if made under oath.
o~
SIGNATURE: M M 5/4& 560-R41- 0285
SIGNATURE ”d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone # )




