FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

OCUMENT # N21700

P Corporation Name

(2)

ROYAL PALM COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

A A

CR2E037 (10/97)

indicated on this annual report o supplomeantal annual repor |
officer or director of the corporati
Block 12 or Block 13 if ghanged,

SIGNATURE:

on an attachment with ddiass.

- 4 S

529 TOWN CENTER ROAD 5295 TOWN CENTER ROAD 3. Date Incorporated or Qualified

SUITE 200 SUITE 200 07/24/1987

BOCA RATON FL 33485 BOCA RATON FL 33486

4. FEI Number Applied For

S — - _ 650107336 Not Applicable

. Principal Place of Busingss a. Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional
rz‘ﬂ 2_01 Fes Required
Suite, Apl. ¥, eic. Suite, Apt. &, Bic. 6. Election Campaign Financing ss.oo May Be
;l m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;3—] ;ﬂ Oves ONo
2ip Country Zip Country 8. This corporation owes or has pald the current year intangible
m ;l ;‘ ;El Personal Property Tax dus June 30.  [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ISAACSON WILLIAM K. 82| Street Addrass (P.O. Box Number is Not Acceplable)
% LANG MANAGEMENT COMPANY, INC.
5205 TOWN CENTER ROAD, STE 200 &
BOCA RATON FL 33436 o —

11, Pursuant 1o tha provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorizod by the corporation’s board of diregtors. | hereby accept the appointment as registered
agent. | am familiar with, and a¢cept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE

Signalwe, lyped o printed name of registerad sgen! and litie i applicabla (NOTE: Registared Agent signalure required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD ] DELETE 1A TITLE I crange ] Addition

NAME ACKERMAN, DONNA 12 NAME

streeraponess | 17038 ROYAL COVE WAY 1.3 STREET ADIRESS

CITY-ST-2P BOCA RATON FL 33496 14 CTY-51-2P

TME BD [T oELETE 21 TITLE VP D gcruanue CT Aagition

NAME KAUFMAN, MORT 22 NAME

sreer aoress | 17149 ROYAL COVE WAY 29 STREET ADDRESS

ITY-5T- 7P BOCA RATON FL 33496 2 4TITY-ST- 2P .

TILE F DELETE 31TMLE 1D T_] Change ﬂ Addition

HAME 32 NAME CHARLLCES ﬂC«Keﬂ:}gﬁ\s’nq

STREET ADDRESS saseeTaoness | /74 o5 Reyan CO

oY 12 uovsw | BochA RATON, Fi 33 Y7

TILE D ] DELETE 41 TINE [ change [ Aodition

NAME HERSON, MILTON 4.2 NAME

staeeraoomess | 17178 ROYAL COVE WAY 4.3 STREET ADDRESS

CINY-$1-2P BOCA RATON FL 33496 44 0ITY-8T- 1P

TITLE I¥.DEKETE 5.1 TIILE LI Change P[Additiun

NAME 5.2 NAME 70 HN L& & VG WY

STREET ADDRESS 5.3 STREET ADDRESS | / 9} S5~ 7 ofAw CO "

Civy-S1. 21 5.40V-51-2F RoCH ATo W L FL 33 £3 ¢

e [T oeLeTe 6.1 TITLE " L Change  [.] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CHy-S1-2IP 64 CITY-ST- 2P

14, | heraby certify that the informalion supplied with this filing does not qualily for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurale and thal my signature shall have the same legal effect as if made under gath; that | am an
or the recoiver or trusteo efipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7?% 27 >0



