FILE NOW: FILING FEE I$/467.25 ) FILED

CORPORATION FLOOA DEPATIMENT O ST Feb 10 1998 8:00am
ANNUAL REFPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 746296 (3)

. Corporation Name

ROYAL CARIBBEAN CLUB CONDOMINIUM, INC.

AR A

Principal Piace of Business Mailing Address
1150 MADRUGA AVE $150 MADRUGA AVE 3. Date Incorporated or Qualified
CORAL QGABLES FL 331452916 CORAL GABLES FL 33146-2018 03/19/1979
4. FEI Number Applied For
59-1929597 Not Applicable
2. Principal Place of Business 2a. Malling Address
P 0 6. Cortificate of Status Desirad ] $8'75 Additional
I'E] 26 Fes Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added to Foes
. City & State City & State 7. Is this nonprofit corporation & homeowners association?
;‘ ;B] [ ves [:I No
Zip Counlry Zip Country B. This corporation owes or has paid the cuprent year Intangible
24] 25] 20] [30] Parsonal Property Tax due June 30, ves  [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARBARA A RAY 82| Streel Address (P.O. Box Number is Not Acceptable)
C/O PRUDENTIAL FLORIDA REALITY =
12677 SOUTH DIXIE HWY 1295 SoutTw Oa\ccc H’LLW#‘T
MIAMI FL 33156 B[ Gy FL ™ Zip Code
Y1, Pursuant i the provisions of Sections 617.0502 and 617.1508, Floride Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or reglstered agent, or both, In the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

i
2

CR2E0G7 (10/97)

SIGNATURE
Signature, typed or printad nama of 1eglstered agert and tile i applicable. (NOTE: Registered Agent signature required when rainstating} DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
MLE D J OELETE TATITLE U] Change T Addition
NAME ROSS, ANNE 1.2 NAME
sweeTADoRESS | 1150 MADRUGA AVE 13 STREET AGDRESS
CITY-ST- 2P CORAL GABLES FL 14 CITY-S1-2P
e D ] DELETE 21TITLE B Change [ Addilion
NAME MASSEY, MARIADREW 22NAME Massed MALIA
streeTApDRess | 1200 MARIPOSA 2.3 STREET ADDRESS
CTY-§T-2P CORAL GABLES FL 2.4 CITY-57-21P
TILE D B DELETE 29 TILE [JChange L] Addition
HAME MCKINNON, M.A. 32 NAME
streerAporess | 1150 MADRUGA AVE. 3.3 STREET ADDRESS
cmv-si-ze__ | CORAL GABLES FL 34.0TY-S1- 2P
TILE i [1] T DELETE 41TLE [ Changs ] addition
NAME HARRING, DAMEL 4.2 NAME
staeer appaess | 1200 MARIPOSA AVENUE 43 5TREET ADDRESS
CTY-§T-2P CORAL GABLES FL 24 CiTY-51-2P
e D [T ofieTe 51TITLE I Change ] Addition
NAME HERNER, CARL 5.2 NAME
streeTaporess | 1950 MADRUGA AVE. 53 STREET ADDAESS
CITY-§T-2p CORAL GABLES FL 54 CTY-S1-21P
TILE 0 T DELETE 63 THILE T Thange Yl Addition
NAE WowesiLe ,VALTRAWE 62 NAME
STREETADDRESS | (1 3D MADRDG A AVE 6.3 STREET ADDRESS
CATY- §T-2 CotAc Camdes, e 33 14HL 64 CITY-ST-7P

14. 1 hareby cerlify that the informalion supplied with this filing does nat guailly for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the infarmalion
indicated on this annual report or supplemenial annugf report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
afficer or diregtor of the corporation or the raceivey oftrustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, gt on an alta 1 with an address.

CIGNATIIRE: V /f L AoAs S S, TN P F~N7.G08 <N ad. 8910




