FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72575

1. Corporation Name

ROYAL OAKS CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90263 041 ****61.25

2698 NW 52ND AVE 2190 S.E 17TH ST.
LAUDERHILL FL 33313 211
Us FT. LAUDERDALE FL 33316 I ]
us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 1261 03/08/1973
Suite, Apt. #, stc. L_) Suite, Apt. #, etc. 4.- FEI Number Applied For
;;I 27 59'1 546 199 Not Applicable
] City & State m City & State 5. Ceriifcate of Status Desired . [ $8':';5R2:$;'ﬁa‘;"a'
~ Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
24] [25] [20] [30] Trust Fund Gonribution O iddedtoFees
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
N 81| Name ’ -
" RUPP, WILLIAM R. 82| Strest Address (P.D. Box Number is Not Acceptable)
| 2190 SE. 17TH ST, #21) : -
FT. LAUDERDALE FL 33316 5
B4 City F L 85_) Zip Code
. —]

T Puarsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bova-hamed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registerad ageni and title if appiicable. (NGTE: Registered Agen( signature requined wien meinstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME S [] DELETE 11 TME ClChange  [] Addition
NAME DEJESUS, JOSE 12 NAME
sTReeT sopress| 3992 NW 88TH AVE 13 STREET ADDRESS
CITY-ST-2F SUNRISE FL 14 CITY-ST-2P
TIE DVP ﬂ DELETE 24TIMLE Clchange [ Addition
NAME ASHCRAFT, WILLIAM E. : 22 NAME
sTreeT AboREss| 2736 NE 19TH ST 2.3 STREET ADDRESS
CITy-ST-ZP FT LAUDERDALE FL 2.4 CITY-ST-2P
TME TD [J DELETE 23 TME [Change [ Addition
NAME HASKELL, LAURA 32 NAME e -
streeT ApDRESS| 26513 E. LAS OLAS BLVD 33 STREET ADDRESS
omv-st-zp | FT. LAUDERDALE FL 34, CTY-ST-ZP -
TTLE PD {1 bELETE 41TME "[JChange [} Addition
NAME GORDON-PEARCE, ROWENA 4.2 NAME
streeT ApDRESS| 2550 NW 52ND AVENUE 43 STREET ADDRESS
CY-ST-2P LAUDERHILL FL 4.4 CITY-5T. 219
e $4 DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS, 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-8T-2IP
TILE L] DELETE 84TILE [JChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-21P 6.4 CITY-ST-2IF

14, ) hereby certify that the information supplied with thi
indicated on this annual report or supplemental ann
officer or director of the corporation or the raceiver or
Block 12 or Block 13 if changed, or on an aflachment with an address, with all other ike empowered.

SIGNATURE: FKHGRAT YT, S IFEAU RA HASKE L 2./359

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

da Statutes. | further certify that the informatien

CR2E037 (11/98)




