.. FILED
T ARNUAL REPORT 0" Apr 02,2004 8:00 am

fo

DOCUMENT # 737893 ecretary of State

t. Entity Name _07. o8k e e
ROYAL OAKS CONDOMINIUM ASSOCIATION OF NORTH 04-02-2004 90024 031 *#*761.25

MIAMI BEACH, INC.

Principal Place of Business Mailing Address

mm?.'%ﬂ gg?;gs i 5'1'3035D HARDING STREET SUITE 200 bpl.l/ 0 S S— (-l’ Ok /

HOLLYWOOD, FL 33020

R S e LTy

Suite, Apt. #, atc. Stite, Apt. #, etc. 01262004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Appliad For
) 59-1718855 Not Applicablo
Zip Country 4p Courtry 5. Certilicate of Status Desired O ?i:?q:::;ﬂml
6..Name and Address ol.Current Regl d Agent — .__ e e ~-7. _Name and Address of New Registered Agent— - ——_.— - — -] -
| Name
MEYROWITZ, ANDREW
C/O DCI, 2035 HARDING STREET Strest Address {P.C. Box Number is Not Acceptable)
SUITE 200
HOLLYWOOD, |FL 33020
City FL l Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cblgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and title i applicable. {NOTE: Registerad Agent signature required when reinsialing) 3 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs ‘ 'i"«Make-c_:'rfx::é_ck pa_yai.;l‘er.!
Due' by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of Staf
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE L O petete e D - O Ctange B dition
g WAPNICK, ROSE NN meAGAN, 6’_—; Ty #223
STREET ADORESS | 447 NE 195TH ST #410 STREET ADDRESS S ME 19 .F 13179
onv-st-zp | MIAMI-FL 33179 GiTY-ST-2P A, el BgacH; b3
e PD | O Oclete me D Az NABAE, dAVID ‘ [JChenge [T Addilion
NAME BERIMAN. HARVEY NAME i) S NE 1657 S = 729
STREET ADDRESS 447|NE195TH ST#122 STREET ADDRESS A ~, 334 74
av-star | N MIAMI BEACH, FL 33179 Cir-s1-2p Mo #1183 BEACH, £L SF
T SD | - [ pelete e SrnALLE Yy, DAV O change  [3Addition
TN CAUSEY T CAROL = e s e RLMAME —fﬂ? = fEr*‘ =S A 30
sTeEt Ao0Ress | 441 NE 195 STREET # 200 STREET ADDRESS A VR EA B TH= ST B B0 e
orv-s1.20 | N MJAMI BEACH, FL 33179 Cirv-57-2p Wi Befed, Fro 337
e VPD O vetele me O Ghange [ Addiion
NAME BRﬁI\NSCUM, GLORIA NAME
STREET ADDRESS | 445 NE 195 STREET # 430 STREET ADDRESS
CITY-ST-2If N MIAMI BEACH, FL 33179 CITY-5T-2P
e D | {1 Detete e DClctangs [ Addition
NAME SOTOLONGO, PETER NAME
STREET ADDRESS | 443|NE 195 ST #440 STREET ADDRESS
CTY-51-2P N MIAMI BEACH, FLL 33179 CITY-ST-T9
TME o] | [ Delete THLE [OJchange  [J Addilion
NAME HOFFMAN, ESTHER RAME
STREET ADDRESS 445|NE 195 STREET # 325 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL 33179 CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion statad in Saction 119.07{3)(i}, Perida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachment with an address, with all other fike empowerad.

o Ry 8_!*-?:/3!@1;&

IG OFFICER OR DIRECTOR

|
SIGNATURE:

BIGHATURE AND TY) Daylsme Phone #




