FILE NOW:

NONPROFIT
CORPORATION

1997

ANNUAL REPORT B gy

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

765462
LAKE ROYALL EAST HOME OWNERS ASSOCIATION, INC.

(7)

Principal Place of Business

226 PALM SPRINGS CENTER.
1840 W. 49TH STREET

Mailing Address

225 PALM SPRINGS GENTER,
1840 W, 49TH STREEY

FILED

May 20 1997 8:00am
Secretary of State

RO

HIALEAH FL 33012 HIALEAH FL 32012:2042 3. Date Incorporated or Qualified | 3a. Date of Last Report
10720/ 1062 047183
2. Principal Place of Business 28. Mailing Address 4. FEI Numbar Applied For
2} (26 Mot Applicable
@Smte, Apt #, elc. — Suite, Apt. #, elc. 5. Cenflicate of Status Desired O ssl;a.l:sﬂztﬂirtl?a'
| City & State City & State 6. Elpction Campalgn Financing $5.00 May Be
23 28] Trust Fund Gontribution Added {o Fees
Zip Country Zip Courttry 8, This corporation has lisbility lor intangible lax under . 199,032,
24 28] [20] [30] Florida Statutes {0 ves o
9. Name and Address of Current Registered Agent 10. Nam# and Address of New Reglstersd Agent
81| Name
NIEVES, JOE 82| Stroot Address (P.O. Box Number is Not Acceptabie)
6955 W, 16TH DR.
HIALEAH FL 33014 &3
B4| City 85| Zip Code
FL

11. Pursuant ta the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purggse of changing Hts reglstered
office of registered agent. or bath, in the State of Florida. Buch change was aythorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accap! the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed o¢ prinlad nama of registared agant and tite f appticable. {NOTE: Ragisterec! Agent signatute required when seinslaling) DATE

1z, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD T CELETE 11T L Change L] Addition
KAME NIEVES, JOE 1.2 NAME
stheer aooress | 6955 W 18TH DRIVE 1.3 STREEY ADDRESS
CITY-S1- 2P HIALEAH FL 1.4 CITY-§T- 2P
LE VPD HDELETE 24 TITLE VP b ﬂcr\ame L] aadition
KA LUICHTENBERG, STEVE L2 HAME CewLso oTEMO ’
sweetanoress | 1740 W 72 STREET 23STREETADDRESS | 210G W |7 (T,
| citv-si-2p HIALEAH FL 2.4 CTY-ST- TP Hisrere Fo TI0IY
TiTLE 1D | GEYES 31TLE i I Change 1T Addition
NAME ARRO, PAUL 32 NAME
st anoress | 1676 W 72 8T, | 1.3 STREET ADDRESS
CiTY-§1- 2 HIALEAH FL 3.4, CITY-5T-TIP
E SD L] OEcETE 41TILE L Change L Addition
NAME ARRD, SALLIE 4. 2 NAME
strect aponess | 9678 W 72 STREET 43 STREEY ADDRESS
CITY-ST- 2P HIALEAH FL 44 EITY-§T- 2P
i L) DELETE EATITLE {_IChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-51-79 54 CITY - 57- 2P
TIILE ] DELEnE 81 TITLE L1 Change 1] Addition
HAME B.2NAME
STREE] ADDRESS .3 STREET ADDRESS
CiTY-§T- 29 6.4 CITY-51-2P

14. | do hereby certity that the Information supplied with this filing does nat gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report Is Irue and accurate and that my signature shall have the same lepal effect as f made under oath; that
| am an offiger or ireclor o corpdfation or the recelver or rusteg empowerad 10 execute this report as raquired by Chaptler §17, Florida Statules; and that my name

appears in Block 12 or B’I;;ck 3 ged, or on an att i
/ ul/aw{’ 97 __Bow-Bal-LY36

! ment yith apyadd
SIGNATURE: {%Z TN
Daytima Phone ¥ Q022822

d fo L SREERE by Uy
INAPLURE'AND TYPED OR PRINTED HAME OF SIGNING DFFICH DR DA

CR2E037 (9/96)



