SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT

1999

© CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

C.

DOCUMENT # 747729
ROYAL OAK GOLF HAVEN CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

2951 FINSTERWALD DR
TIFUSVILLE FL 32780

Mailing Address

2951 FINSTERWALD OR
TITUSYILLE FL 32780

(R0
K

Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90010 014 ****61.25

R

W

. J—

I

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
il m 06/19/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] 58-2503 105 Not Applicable
City & State City & State ] . $8.75 aaditional
ﬁiﬁ_ —~— [ — | 5. _certifcate of Status Desired .  5- Fae Required———"
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe -
El I—El ;‘ IEI Trust Fund Contribution Added to Fees
9. Mame and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BANZIGER, WALTER 82| Street Address {P.O. Box Number is Not Acceptabla)
2051 FINSTERWALD DR
TITUSVILLE FL 32780 8
84| City FL 85| Zip Code

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent, | am farmiliar with, and a_ccapl the obligations of, Section 61‘7.0503. Florida Statutes.
SIGNATURE V) B ziger— , 748 P R ﬁ%-;a Aceg /4, 33
Signature, typed or printad name of registerbd apent and title if apglicable. (NOTE: Regi d Agant signature required wign Laines > ,' DATE 4
12, OFFICERS AND DIRECTORS 13. ADDITIONS/eHMANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 117ME T ﬁcmnge (] Addition
NAE BANZIGER, WALTER 12N Banziger, Walter
stree noress| 2851 FINSTERWALD DR. 13 STREET ADURESS
CITY-ST-ZIP TITUSVILLE FL 14 CITY-5T-2P
TME VPD O3 DELETE 21 TILE 20 X change [] Addition
NAME HALE, PHILLIP 22 NAME MHale A /'////:v
sTReeT apoRess| 2963 FINSTERWALD DR. 23 STREET ADDRESS
arv-stze | TITUSVILLE FL 2.4 CITY-5T-2ZIP :
e 10 X[ DELETE 31TME T=r5) ClChange  ji Addition
NAME. . .FISHER,-WILMA D_ — = 32 NAME Pacel C-Matley
street anoress| 2979 FINSTERWALD IISTREETADDRESS | 2 95 G Arimsher— el  Or,
omv-st-zp | TITUSVILLE FL 34, CITY- 57-2P Trbeesuitle FL.
TMEe o U] DELETE 41TME [lcChange [ Addition
NAME ) 4 ZNAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2P
TLE [ DELETE 51TMe [Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME {J oELETE 6.1 TMLE [‘JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 10 execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Blogk

Sl

PANER

LA BN

. SIGNATURE AND TYPED OR P
. i '

GNATURE; <) YA 0eRE RESUIRED

1';2‘0;, Black 13 if changed, or on an attachment with an address, with all other like empowered.

BRSNS

Awg /¢, 39

Goy-383— 4249

DIRECTOR

-~/ Date

Daytime Phone #

0001176

CR2E037 (5/99)




