2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

DOCUMENT # 766088 .
POGUA g Secretary of State
¥ 01-30-2004 90065 038 ****70.00
ROYAL PALMS OF CORAL SRRINGS CONDOMINIUM %
ASSOCIATION, INC.
Principal Piace of Businass Mailing Address
6075 N. SABAL PALM BLVD., 213D 6075 N. SABAL PALM BLVD., 213D
TAMARAC FL 33319 .~ TAMARAC FL 33319
Suite, Apt. #, etc. Suite, @pt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2422059 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. 8ox Number is Not Acceptable)

BIXLEN, LASTENIA
6075 N. SABAL PALM BLVD., 213
TTAMARAC FL 33319

e B e —— e -

City FL ‘ Zip Code

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

SIGNATURE
Signature, fyped or prinied name of 7egisiered agent and lille if appiicable. {NOTE: Regislered Agen! signature required when reinstaling) DATE
9, Electicn Campaign Financing $5.00 May Be : ayable:
Trust Fund Contribution. Added to Fees lorida Department of Stat

10. “OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TiNE (P:% o @/Deleie TITLE Pﬂ oF )7 fof ZrChange ] Addition
NTRERA, JOHN [y Ly

NAME s NAME fArxfer; ewn

steer anoress 12149 N.W. G3RD STREET STREET ADDRESS g.:oj . Snbal falas B "’4 2438

oiTY-ST-71P CORAL SPRINGS FL 33076 CiTY-ST-ZiP Tﬁ” R I s F/a‘ 3 3 3‘ 7

TITLE 5D ¥ Deles TITLE s . .., [AThange [ Addilion

e CONTRERA, LOUISE N TioiAgNicole

STREET ApDRESs | 12148 N.W. 53RD STREET stretaonress | 5 3 Y8 A ws 2 20 rve

orv-sze | CORAL SPRINGS FL 33076 ov-size [ Conal Spr ~g s Fla. 33026

TLE O (1 Detete me - [JcChange {7 Addition

wie = - |BIXLER; LASTENIA—-— - = =+~ - = R S R iy

STREET ADDAESS 6075 N. SABAL PALM BLVD., 213D STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITy-S1-2IP

TITLE - [ pesete TILE : [ Change  {_] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-ZIP

TIMLE ) Deiete TILE : O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2IP

TITLE 1 Delete e [ Change [ Addition

NAME HAME

STAEET ABDRESS STREET ADDRESS

CHTY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ 7. ﬁ,;,d,\ Rowntd . Bicler egloy  951- 297-3377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




