FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # 769249 (4)

1. Corporation Name

ROYAL GARDENS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A AN B

" Brincipal Place of Business Mailing Addrass
€811 SW 105 COURT 10623 S.W. 69TH TR.
6319 SW 105TH COURT 6819 SW 105TH COURT
MIAMI FL 33173 MIAME FL 33173 R P o Do e }
us us . Date Incorporated or Qualifie a. Date of Last Raport
07/07/1983 ] |
2. F’nnc'p i Flace usmess “2a. Mahng Address . *f-ﬁ 4. FEI Number Applied For |
WA /’f B /05 <l TR sw /o8 & §9-2267077 NotApicatis | |
| Sute, Apt., , etc. Suite, ApL. #, €16, " : $8.75 Additional [
|22 A /;' <75 rif ‘ 7| [ S B. Gerlifcate of Status Desred ] b P |
City & Hlate City j Stgle \ 6. Elaction Campaign Financing $5.00 May Be \
23] j 7/,/(, 7277 / f Y 7~ 28 %{/ﬂ 10 F Lo Trust Fund Contribution 0 Added to Fees |
| 7@ ,QQU”W ?_"D B Q untry 8, This corporation has liability for intangible tax under s. 199.032, |
l2g] ! SYORI 9"7d«’; .l AP R (5] SF‘I Qg Florida Statutes O ves O Mo \
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent }
811 Name ——
HINCAPIE, OMAR Qo ¢ a0 iTE S |
* 82] Strocl Address [P.O. Box Numbar 1s Not Accepiabie) |
6811 SW 105 COURT |
MIAMI FL 33173 83 1
84| Ciy 85| Zip Code !

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
or registered agont, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the obkgations of, Section 617.0503, Florida Statutes.

|
|

SIGNATURE __ L !
Signatucy, tpsed of privitud nem e oF rooistand agenT and tile il appl cable INCHE- Ragisteran AGant signature required when rer‘s!atingl. DATE _ G- 1
| 2. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g |

e 1D C]DELETE T17E OJChange  [Jasdiion | |

NAME DIAZ, RUBEN 12 NAME 5 }

swer anoress | 10623 S.W. 69TH TERR. 13 STREET ADDRESS W 14 /V - il
_CITY-ST- 2 MIAMI FL 1400TY-5T-2IP E ‘

TE D [JDELETE 21 T0LE CdChange  LJ Addilion | O

NAME VALDEZ, BENITO A. 22 NAME

swee anoress | 10547 S.W. 69TH TERR. 23 STREET ADDRESS

CITY-51-2IF MIAMI FL 2 40TY-5T-2P

TILE 1] CIDELETE 31T C}Change [ Acdition

NAME HINCAPIE, OMAR 32 NAME

staer anoeess | 6811 SW. 105TH CT. 33 STREET ADDRESS

CAIY-SI- 2P MIAMI FL 34.COY-5T-2P

TiLE CJOELETE A1 TILE C)Change [ Addition

hAME 4 2 NAME

STRELT ADDRESS 43 STREET ADDRESS

CTY-ST-2F 4400Ty-ST-21p

TITCE [CJDELETE 51TILE [CJChange [ Additian

NAME 52 NAME

STREET ANDRESS 53 STREES ADDRESS

CIY-§-71 54GITY-ST-20

TILE CIDELETE 61TITLE [lchange  [C] Addition

NAME £2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5-2P 64 GITY-57-7P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual raport is true end 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 receiver or truslee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog| T Y

ed, or on an atlachment withgen addrass. 5 O%
SIGNATURE: .77 a - L1796 275907
[ATURE AND TYPED OR PRINTED NAME Cato

Daytime Phone &

BIGNING OFFICER OR DIREC




