. -FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION #£2 Sandra 8. Mortham
ANNUAL REPORT : Secretary ey tate

DIVISION OF CORPORATIONS

1996 s
DOCUMENT # N31005 (4)

1. Corporation Name

ROYAL HIDDEN COVE AT THE POLO CLUB HOMEOWNERS' A

SSOCIATION, NG RO

-
£ wr 12

Principal Place of Business Mailing Address
P.O. BOX 6286 P.O. BOX 6286
SUITE 2004 SUITE 2004
BOCA RATON FL 33427 BOCA RATON FL 33427
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
IUéi 1989 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number G’PE — Aol Applied Far
?1'] ?6' NOT AP 'CABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
uite. Ap ete L. Ap ole 5. Certificate of Status Desired \ 58'75 Adc!monal
22 ;} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May B
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability far intangible tax under s. 199.032,
24 ;;l ;5] El Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CELAURD, SAL SR Lo O NETH
s y Wi, 82| Siget AddreiyVO. Box Number isipt Acceptable) J
16660 SENTERRA DRIVE o Vaman Aok Lz %420

’DELRAY BEACH, 33484 | Vol gz TS e 2 |
. M “Locs Ava FL |*| 3555,/

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | heraby accept the apgaintment as registered agent. | am

85

familiar with, ar t thE obligations of, Secti 150503, Fioriga Statutes.
}l( IGNATURE % _@, j ngﬂ_) N _ : i
/ . Signature, typed Or prirted name of rogis agent anad hid i Eoplicatihe (HOTE Pegisterad Agant sgnature rég sired when renstating) DATE 6
. K] OFFICERS AND DIRECTORS 13. . ADDITIONS'CHANGES TQ OFFIGERS AND DIREGTORS IN 15 o
TN PO )= (e 1 TILE /S [ Change ] Addition g
NAME FRIEDMAN, DAVID 1.2 NAME Rond SAR, r
streeT aporess | 16690 SENTERRA DRIVE 1.3 STREET ADDRESS ‘ DAUE 2
CITY-ST-2IP DELRAV BEACH FL 14 CITY-S1-2IP baﬂN BE}\CH F(, &
TITLE DSV CJteLeTe 211IME ' ’ CJChenge [ Mdtion | O
NAME KUNTZ, BILL 23 NAME
streer aporess | 902 CLINT MOORE #120 23 SIREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4CITY-51- 2P
Tme DV CIDELETE arTmE N $Chenge [T Adgwon |
NAME HARVEY, DAVID 32 NAME
streer ancress | 902 CLINT MOORE #120 33 STREET ADDRESS
CITY-$1-21P BOCA RATON FL 34.CT¥ 8170 .
TImE [ IDECETE 41 TLE D/V D Change —_J3adeition
NAME 4.2 NAME VO&EL’_ Amuﬂ.
STREET ADDRESS 4ISTREELADDRESS |28 ASLL) Lh2 A s .
CiTY-5T-2F Lucm-sr-zw BocAa Larpad Fe 331/35/
TITLE [CIoeLeTe 5.1TITLE " [Jchange [T Addition
NAME 5.7 NAME
STREET ADURESS 53 STREET AIDRESS 100001 788191
GHY-§T-219 54CHY-S1-2IP “04-/22-"’35"'01 023"098
TITLE [_IDELETE 61TITLE E T YN OCrange [ Jgddition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS \ﬂ
CITy-S1-2IP 64 0Ty -5T-21P ’

14. | do heraby certify that the infarmation supplied with this-fiing is volunlarily furnished and does not quality for the exemption stated in Section 118 Q7{3){k}, Florica Statutes. § funther
certify that the information indicated on this annual Raport opsupplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i e receiver or trustee ermpowsred to exacute this report as required by Chapter 517, Florida Statutes; and that my name

4 obvfrdttachment with an address.

3 ,
—  Bu Kyarz, 5/7/”/ w (‘5@7)3@’ 4209

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phare i




