FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

[ NONPROFIT
CORPORATION ¥
ANNUAL REPORT

1997

e

Mar 19 1997 8:00am
Secretary of State

%o DIVISION OF CORPORATIONS
DOCUMENT # 720296 (3)

ROYAL PARK CONDOMINIUM ASSOCIATION, INC.

_Nlading Address

1100 PONCE DE LEON CIRCLE
P.O. BOX 1341
VERO BEACH FL 32961-1341

Principal Place of Busingss

1100 PONCE DE LEON GIRCLE
P.O. BOX 134
VERQ BEACH FL 32961-8341

RGO

3. Date incorporated or Qualified
02/25/1671

3a. Da(liaa 0/’2 I&s‘igﬁpsorl

2 Frincipal Place of Busmoss Za. Mailing Address

1] 2

Applied For
Not Applicable

4. FEI Number
5%-1

SLJTI_QA;TISH(_ T Suite, Apt. #, etc.
27

Ol $B.75 Additional

5. Cerlificate of Status Desired .
Fee Required

n|
Cily & Stale Gity & State
28]

6. Election Campaign Financing
Trust Fund Contribiution

$5.00 May Be
Added to Fees

Country

2
| 7’|E; ) o k COLIn”y 7|p
2| 25| 28] 30]

8. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statutes Oves e

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptable)

B1| Name
BROWN, CALVIN B., ATTY 3
744 BEACHLAND BLVD.
VERO BEACH FL 32963 L

84| City

Zip Code

FL |®

agent | am farmiliar wath, and accep the ohhgations of, Section 617.0603, Florida Statutes.

SIGNATURE. _

1. Pursuant 10 the provisions of Soclons 617 0502 and 6171608, Florida Stalutes, the above-named corporation submits this statlement for the purpdse of changing its registered
oftice or registered agont, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bt b Iypacu 50 oo Lm0 egaiored ager &nd Hie 1 2ppicate (NOTE Registerad Agert signature regquired whon reinsiating) DATE
A2 OF FICERS AND DIRECTORS | EE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12 g
nLF PD [T DeLeTe 11T1LE FD [ thange T addition | g5
M HUBENER, CHUCK 12 NAME Chuck Hubener 5
SIREET ADDRESS 1100 PONCE DE LEON CIRCLE 1astreeranRess | 1100 Ponce De Leon Cilrcle 8
| cnvsiw | VERO BCH, FL 00000 wovsre | Yero Beach, Fl. 32960 &
TMLE VD [:i DELETE 21 TILE v/S/D CJ Cnange T Addilion |O
NAME PATTERSON, DAVE 22 NAME Luella Roeth
sierraconess 1 1100 PONCE DE LEON CIRCLE 23SRETAESS | 1100 Ponce De Leon Circle
Ciry- 81 2k VERO BCH, FL 00000 246V | Yavre Basch. Bl 2I3GA0
T 8 L] DEIETE 31TILE TB" o T ] change QAdanion
NAMi ROETH, LUELLA oN G 32 NAME Lorrains Holcombe
sineer aocress | 1100 PONCE DE LE i 33 5TREET ADDRESS
oyesn g VERO BCH, FL 00000 eyt ap 1100 Ponce De Leon Circle
e TO [} oeLETE A1TILE N Change Addition
HAME WILSON, LOUISE 4.2 NAME
setranoness | 1100 PONCE DE LEON CIRCLE 4.3 STREET ADORESS
oIty sl 2 'VERO BEACH FL i 440ITY-§7- 2P
me | T petete SYTILE [Jchange [ Addition
NAME 5.2 NAME
STRLE| ADURESS 53 STREET ADDRESS
| ity st-2p 5.4 0ITY -ST- 2P
E [ DELETE BATITLE [J crange T Addition
NAME 6.2 NAME
STHEHT ADDRESS 5.3 STREET ADDRESS
| crv-seae B4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

R HRECTOR

14. [ do heratsy certity that the infarmalion supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the
information incicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
1 am an offiger or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

A : PO N~ S
SIGNATURE: ¢ o lla. oo, LUEis Rocry
IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

A d[a7__BEDst7-520

Date Daytime Prone ¥ 020641



