SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 17. 1999 8:00 am
CORPORATION Katharine Harris ) ;
ANNUAL REPORT Secretay of State Secretary of State
1999 3o DIVISION OF CORPORATIONS 08-17-1999 90013 016 ****70.00
DOCUMENT # N3100
1. Corporation Name
ROYAL HIDDEN COVE AT THE POLO CLUB HOMEOWNERS' A
SSQCIATION, INC. | TRUAN WA G 00 L A
* & olesaf sobis- Ts —
Prncipat Place of Businass Mailing Address — - _
P.0. BOX 6286 P.0. BOX 6286
s g IUNELKATMIRIERRMOAN. -
_BOCA RATON FL 33427 L. _ BOGA RATONFL3M2T__._. . .. I I I E | h-
TFusT o T T T T R T R . e - =
2. Principal Place of Businass 2a, Mailing Address 3. Date Incorporated or Qualifed =
m 0] 03/06/1989 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27] 65-0266262 P Not Applicable
2—3I Clty & State m City & State l 5. Certifcate of Status Desired( ﬁ ) $tf:fe,5R:;?iiriznal
Zip Country - Zip Country 6. Election Campaign Financing —-Er $5.00 May Be
m fzﬂ ;‘ W Trust Fund Contribution Added 1o Fees =
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registerod Agent _
81| Name =
NORTH, GLOF"A 0 82| Street Address {P.Q, Box Number is Not Acceptable) i
301 YAMATO ROAD, SUITE 4120 -
NORTHERN TRUST PLAZA 83 _
BOCA RATONCH, FL 3343 84| City FL |55 | Zip Coda -
_11.-Purcuant to.the provisions. of Sections 6170502 and 617.1508, Florida. Stalutes, the ahove-named.corparation submits. this statement for_the purpose of changing its registered. |

office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors.’| hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and ttte if applicable. {NOTE: Registered Agent signature required when seinstatng) DATE —

12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,833
TITLE DST NLETE 1ATILE C)Change  [JAddition [ 3
NAME TYGAR, RON 12 NAME s
smeeraooress| SENTERRA DRIVE 13 STREET ADDRESS &
CITY-ST-ZIP DELRAY BEACH FL 14 CITY. ST-2IP E
TITLE DP [J DELETE 21TME ClChange  []Addition | O
NAME FELDMAN, JACK 22 NAME

streetaporess| 16740 SENTERRA DR 23 STREET ADDRESS =
erv.stze | DELRAY BEACH FL 33484 2 4qmy.ST-2P —
TME DV (1 DELETE 31 TME [ClChange [ Addilion =
NAME EYAL, ALBERT 32 NAME =
streeTacoress| 16500 SENTERRA DR 33 STREET ADDRESS —
CITY-ST- 2P DELRAY BEACH FL 33484 P 3.4, CITY-ST-2P =
TME ___ ’DV o yQELETE 44 TINLE ‘ [CJChanga  []Addition

NAME VOGEL, ARTHUR T e -

sTReeTanoress| 2679 NW 42ND ST 43 STREET ADDRESS

CTY-ST-2P BOCA RATON FL 33434 44 CITY-ST-2P . .

TME [ DELETE 51TME D l < l T ) Change ﬁmd‘a‘mn

NAME 52 NAME AE GUGELOT

STREET ADDRESS 53 STREETADDRESS | (o] TS TA DI'NE.

GITY-ST. 2P 54 GiTY-ST-2P M{ﬁ@dﬂ R_3348 "{ :

TME [ DELETE 8.4TITLE " [IChange [ Addition =
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-27 6.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated j=S5 jon 119.07(3)()), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual geport is true and accurate and that my sigrfatyed shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver gpaisKe €quired by Chapter 617, Fiorida Statutes; and that my name appears in

attach

’ ' 1nleg 5ol 36-£7F

Date Daytima Phone #




