B i'OOS NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 26, 2005 8:00 am

1. Entity Name

DOCUMENT # N03000001956
ROYAL RIVER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
4780 N. STATE ROAD 7 - E-250
FORT LAUDERDALE, FL 33319

Mailing Address
4780 N, STATE ROAD 7 - E-250
FORT LAUDERDALE, FL 33319

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suita, Ap. #, etc,

01062005

Secretary of State

01-26-2005 90027 013 ****61.25

30006939

MDA AAREDUL

Chg-NP CR2E037 {10/03)
City & State City & State 4, FEl Number Applied For
01-0789971 Not Applicabte
Zip Country Zip Country 8. Certificate of Status Desired O E?e'zesq 3?:;“0"31
~ _-_SZ/Nn;a am‘i Au;maa- o; 6tjr-|'en-l Reéislered Agent - =T ~ 7. ﬁ;me and Address of Naw R-agl-st-ered Age;:t — =
Name
PHOENIX MANAGEMENT SERVICES, INC
4780 N. STATE ROAD 7 - E-250 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33319
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnatura, typed or prinied name of registared agen! and Lile it applicable.

(NOTE: Registerad Agen signature requited whan reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be 'Make check payable to

Added to Fees

Florida Department of State |

10. QFFICERS AND DIRECTORS L 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD & Detete TITLE u(;khﬂ j_l uﬂ j.‘ [ change  [ABadition
NAME MANCARZ, MICHAEL NAME - O + 306

STREER ADDRESS | 2901 RIVERSIDE DRIVE #303 o || 29T Ruverside

cry-sT-2¢ | POMPANO BEACH, FL 33065 CTY-5T-2p dov el SPrinasSfs B306S

TILE VPSD O pekete TMLE v pS‘ﬂ , ange [ Addition |.
NavE STEVENS, TOM NAME Sleweng Tom

STREETADDRESS | 2901 RIVERSIDEDRIVE #104 STREET ADDRESS 2901 Riversicle O £ 154 -

crv-st-ze | POMPANO BEACH, FL 33065 CITY-ST- 2P Coral $Pn e s Fe 33065

WE Jo_ _ . . —. lpelte - e PP T T - DCoge O Addition-
HAME SCALIA, JOE A scabia J0

STREET ADDRESS | 2801 RIVERSIDE DRIVE #204 STREET ADDRESS 29,97 Luerside 's + 206

emv-st2P | POMPANO BEACH, FL 33065 CIY-5T-2P }o mwponre Pk FL 33

THLE O Delete TImE ! ) OChange [ Adeition
NAvE T HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

TLE O Delete TALE Cichange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-5T-2IF

TITLE 7 petete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYV_ST-EIP LITY-8T-2IP

changed, or on an attachment with an address, with

all other fike empowered.

£

Ofl/ Zz‘rdm/ 25"

12. I hereby certily 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 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§57-' 22826/

SIGNATURE: /,W/

ATURE AND Tvp;{ ©OR PRINTED NAME OF G{GNING OFFICER OR DIRECTOR

Daytime Phone #




