FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 &S .L DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 737893 (8)
ROYAL OAKS CONDOMINIUM ASSOCIATION OF NORTH MIAM

. O A AR R Ao
Principal Place of Business Mailing Address

441 NE. 195TH ST. 441 N.E. 195TH ST.
MIAMI FL 3379 MIAMI FL 33178-3341
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/20/1977 04/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 126 59-17 18855 Not Applicable
Suite, Apt. #, et Suite. Apt. #, etc. i
e AP sle uie. An sl 5. Ceriificate of Status Desired O $8'75 Additinal
22 _-;ﬂ . Fea Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 20 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for itangible tgx under 5. 199.032,
24 |25) 20] [30] Florida Statutes [OYes X No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RE'TER, ABRUCE 82| Street Address (P.0O. Box Number is Not Acceptable)
443 NE. 195 ST, APT.445
N.MIAMI BCH. FL 33178 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Flarida Statues, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registered
agent. | armn tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Sigrature typed o printed name of registared agent and e if applcable (NOTE: Regstered Agent signalure raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T4 12
TITLE 10 17 DELETE 11TIMLE [JChange  [J Addition
NAME BASS, IRA D. 1.2NMIE
streeraocress | 447 NLE. 195TH 8T. 1.3 STREET ADDRESS
CHY-5T- 2P MIAMI, FL 00000 14 CITY-§1-21P
TILE PD [T DELETE 21TITLE L] change [ Asdition
HAME BERMAN, HARVEY 2.2 NAME :
staeeT aopress | 447 NLE. 195TH ST. 2.3 STREET ADDRESS
CiIY-ST-21P MIAMI FL 2.4 CITY-51-21P
TITLE D [T okLere 31 TITLE ] Change 1] Addition
NANE BERNARD, BERNARD 32 NAME
sireeTanoess | 443 NJE. 195TH ST. 2.3 STREET ADDRESS
CITY-S1- 2 MIAMI FL 34 CITY-5T-2IP
e SD Jp. (G ATME BRuCE EEATEE. K Ciange L] adion
NAvE ALEXANDER, HAROLD 4 2w W3 N& jag ST
staeer appRess | 445 NE 185TH ST. 4.3 STREET ADDRESS r
CITY-ST- 2P MIAMI FL 44 GITY-51- 2P Y 18t / T
TIILE [J oeceTe 51 TITLE [ 'change -] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
TiTY-ST- 2P 54CITY-51-2P
E | RRGE 6.1 TITLE [JChange 1] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiFY-ST- 2P 6.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that
| am an officer or diractor of the corporation gf the receiver of trustee empowaered to exacute this reper as raquired by Chapter 617, Fiarida Statutes; and that my name

appears in Block 12 or Block 13 if change r on analtachment with an address. 1997
PR - 4 _
SIGNATURE: y LT ) JAN? 9 or6¢32781

YPED OR PRINTED NAME GF SIBNING OFFICER OF DIRECTOR Date Daytire Phona # gaaasss

w1 Jan 21 1997 8:00am

CR2E037 (9/96)



