FILED
2008 NOT-FOR B RO CORPORATION Apr 14,2008 08:00 A

DOCUMENT #N02000001427 - - Secretary of State
*!flglhéN};ngVES AT ROYAL PALMS OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
6735 TELEGRAPH ROAD 6735 TELEGRAPH ROAD
SUITE 110 SUITE 110
Y R R0 A
ST U T et T | 04072008 No ChgeNP CR2ED37 (4/06)
S Doz‘NOTWRITE INTH'S SPAGE 7 T4 FE Nomber Appliad For
‘ 5 T ' Ve . 01-0634226 Not Applicable
N ';‘E‘. R R TR “0 | 8. Cortficate of Status Desiee []  $8:73 Additianal

. 4 Fee Required
6. Name und Addresa of Cuirent Rentslerad Agent R R E

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

DO‘.JSNOT WRITE L
CINTHIS spAce

B. Tha above named entily submits this stalement lor the purpose of changing its repisterad cffice or ragislered agent, or hoth, in the Slala of Florida I am familiar with, and agcept
the chbligations of registered agent.

SIGNATURE

Signature, fyped or prinled name of registersd mgent and tills if epplcabie. (NOTE Regsiared Agent signature requiad when reinsiaing) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be

Duo by May 1, 2008 Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS Vo L
TLE cP e e e oo
NAME GORGE, MICHAEL D et I _u"? ‘ ':-t}f" - o
STREET ADDRESS | 6735 TELEGRAPH RD. SUITE 110 ' . - . - :
CITY-5T-21P BLOOMFIELD HILLS, MI 48301 i . PO i ‘{
TME S W UUUBUUBBSUIS
HAME GOLDBERG, FRED Y {14#’ 25(’ 98-‘ IJU?D*D&*’: El 5
STREET ADDRESS | 6735 TELEGRAPH RD. SUITE 110 Tt »
on-ST-2P | BLOOMFIELD MILLS, MI 48301 . T
TITLE VP '
NAME GOLDBERG, TOM i
STREET ADDRESS | 6735 TELEGRAPH RD. SUITE 110 VLR
CITY-S1- 1P BLOOMFIELD HILLS, Mi 48301 DO : NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS ! P
CITY-5T-2IF . _:' : Gt
TILE -
NAME w G '
STREET ADDRESS ’
CITY-ST-2P " .

1

TILE ¢ L
NAME A LN e e it A s ?Ui"';‘*{:r“*""‘ Gt .
STREET ADDRESS T ¢ : A ‘
Clzy-SI-2P Rt L e '

12. | hereby certity thal the
indicated on this report
of the corporation or the
changed. or on an attach

SiGNATURE: Y , 4 {,&[06 748:540°7 (a0

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OF] ICER OR DIRECTORTL Cate Daytme Prone #
g

Aformation’ supplied with mls filin ‘? doss not quality for the exemptions contained in Chapter 119, Florida Slalulas | I'urther cerlify that tha informatien

supplemental report is true and accurate and that my signature shall have the same legal affacl as if mace under oath; that | am an officer or director
aiver of trustes empowerad to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
it withian address, with all other like empowsred.

M;/ Pl -~ D e
S



