FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N31005

1. Corporation Name

ROYAL HIDDEN COVE AT THE POLO CLUB HOMEOWNERS' A
SSOCIATION, INC.

(4)

Principal Place of Business

Malling Address

AR

office or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept lggsappolnlment as registered
agent. | am familiar with, and accept the obligations of, Section 617, )

P.O. BOX 6206 P.0. BOX 6206
SUITE 2004 SUITE 2004
BOCA RATON FI 3427 BOCA RATON FL 33427 .
us us 3. Date Incorporaled or Qualified | 3a, Da&“ﬁr‘l Fé%m
2. Principal Place of Business 2a. Mailing Address 4. FEI Numﬁer‘ ' Apptiad For
21 26 2 Not Applicable
Suite, Apt_ #, etc Suile, Apt. #, etc. ) $8.75 additional
E ;;l 6. Certificate of Status Dasired 0 Fee Required
Gity & Stale City & State 8. Elaction Cempaign Financing $5.00 May Be
23 aﬂ Yrust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25] 2] [30] Florida Statutes . [[Dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
NORTH, GLORIA 0. B2 Suect Address (P.0. Box NUmber Ts NoT Accapiable)
301 YAMATO ROAD, SUITE 4120 ' ‘
NORTHERN TRUST PLAZA 8
BOCA RATONCH, FL 33431 g L [F 7o
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes. the above-named corporation submits this statoment for the purpose of changing Its registered

3, Florlda Statutes.

SIGNATURE Signature. typed o prinled name of 1egiglared sgenl and ttle i Applicabls (NOTE: Fagisterad Agenl signelurs requinsd when reingtaling} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREG TORS IN 12

TINLE PD L] DELETE LITITLE L] Changa T Addition g
NAME TYGAR, RON 1.2 HAME

sweeranress | SENTERRA DRIVE 1.3 STREET ADDRESS g
EITY-ST-2IP DELRAY BEACH FL 14 CITY-ST-2P

TITLE DStV M 2ATITLE Y [Tchange” L] Addition |©
NAME KUNTZ, BILL 22 NAME

steeet aooness | 902 CUNT MOORE #120 23 STREET ADDRESS

CATY-§T-7P BOCA RATON FL 2.4 CITY-§T-2P

TIILE Y] O oerere 39 TTLE [T Change L] Addition
NAME HARVEY, DAVID 22 NAME

sieeranpress | 902 CLUNT MOORE #120 3.3 STREET ADDRESS

CHY 517 BOCA RATON FL 34, CITY-ST- 2P

TILE Dv [J DELETE L1TINE [Change [ Adaition
NAME VOGEL, ARTHUR 4.2 NAME

street aooness | 2679 NW 42ND ST A3 STREET ADDRESS

CITY-51-2IP BOCA RATON FL 33434 44 CITY-ST- 1P

TIIE T eLeTE 51 TILE T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 C1Y-57- TP

TILE 1. DELETE 61 TIMLE [T Change 1 Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 GITY-51- 2P

14. 1 do hereby certily Thal the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){)), Florida Statutes. | further certify that the

information indicgted otwthis annual repor of su
b am an cofticer of Jirecopg
appears in Block 18 df §

SIGNATURE:

6 Cor
§ |

poration of {

Y M

AN RN EY

plemental annual report Is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
8 receiver of trustee empowered 1o executa
anged, or on an attachment with an address.

REQUIRED

this report as required by Chapter 817, Florida Statutes; and that my namé

Bhlez  Sor-3¢p-5700

TURANAND TYPED OA PHINTEN NAME OF £I0MGG OEFRCAEA OB DNBRECTOR



