FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 737893 : 04-07-2006 90023 040 ****5] 25

1. Entity Name
ROYAL OAKS CONDOMINIUM ASSOCIATICN OF NORTH
MIAMI BEACH, INC.

Principal Place of Business Mailing Address Q““A'a Qv
441 N.E. 195TH ST, CoDLl . T -
MIAMI, FL 33179 2035 HARDING STREET SUITE 200 P - ’
HOLLYWOOD, FL 33020 .

e S TR G

Suite, Apt. #, etc. Suite, Apt, #, etc. 03132006 Chg-NP CRZEO37 (11/05)

City & State City & State 4. FEI Numbar Applied For

59-1718855 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a gg'gesql‘:ﬂu""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) . Name .
MEYROWITZ, ANDREW
C/O DCI, 2035 HARDING STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
HOLLYWOOD, FL 33020
City FL } Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and i accept
the obligations of registerad agent, e

e

SIGNATURE

Slgnatire, typed o prnjed name of registered agent and tie d apphcanis (NCTE: Rogaslered AQent ignaire raquired whan resnstating) DATE

i Filing Fee is $61.25 9. Eloction Campaign Financing $5_00 May Be ~——-=——Make check payabla to -——"r+-1 — -

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Dapartmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE TD O oefete TLE D C]change  [WrAGciton
NAME WAPNICK, ROSE NAME camPBiaLL, JoemA
STREET ADURESS | 447 NE 195TH ST #410 STREET ADDRESS Hu3A ME j45m ST #4934
orv.sze | MIAMI, FL 33179 GY-ST-2° N mimmi Beacd, Pl 33079 .
mie PD O oelete TLE D ) O Change  (W&ddition
NAME BERMAN, HARVEY NAME ToHNSOM, GEVRG E
STREET ADORESS | 447 N E 195TH ST # 122 STREET ADDRESS i/ Ae 19518 ST, * 5"-‘_6
ory-s1-2P | N MIAMI BEACH, FL 33179 CHTY-ST-2P N midmi BeAcq, BL 23179 L
THLE sD O ceete TIMLE 2 Ol change  [Bfddition
NAME CAUSEY, CAROL HAME HoLBed DAVID
STREET ADORESS | 441 NE 195 STREET # 200 STREET ADDRESS HuyS MNE i9STN ST. 22205
orv-sT-2P | N MIAMI BEACH, FL 33179 £iTY-ST. 2P N mAam) deneH, FL 331719 P
THLE VPD O belete TMLE D " O Change  (ddition
NAME BRANSCUM, GLORIA NAME Mok Aud /, MAajesLlo
STREET ADDRESS | 445 NE 195 STREET # 430 SRETALASS | RS AJE ;457N ST . AI30 .
cire-s1-2¢ [ 'N MIAMI BEACH, FL 33179 T CITY-5T-2IP N midm) JeAid, FL 33179
MLE [»] 1 oetete TILE D 3 [ Change Mlinn
NAME MORGAN, LOVETA A fads | Bea
STREETADDRESS | 445 NE 195TH ST #223 STREET ADDRESS o7 NE 19517y Sy ow 320
CHTY-ST-ZIP NORTH MIAMI BEACH, FL 33179 CITY-51-2P N miaml Dedcw, FL 3379
TITLE D O Delete TILE OJchange  [J Addition
NAME SMALLEY, DAVID NAME
SIREETADDRESS | 441 NE 195TH ST #301 STREET ADDRESS
orv-sT-zP | N MIAMI BEACH, FL 33179 CiTy-5T-2P

12. | hereby certily that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on tﬁis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver of Irustee empowered 1o executa this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: \\t rses ar— Vs 3/)L}-J0,bw 3085 65 oo

SIGNATURE AND lﬂe\n‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Prons #

J




