FILE NOW: FILING FEE 1S $61.25

1. Corporation Name

INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Sacretary of State
1998 SR DIVISION GF CORPORATIONS
DOCUMENT # N93000005703 (4)

ROYAL OAKS PROFESSIONAL CONDOMINIUM ASSOCIATION,

Principal Place of Business

1855 KNOX MGRAE DR

Mailing Address

1855 KNOX MCRAE DR
TITUSVILLE FL 32780

| FILED
Jan 27 1998 &:00am
Secretary of State

AL AT T

3. Date Incorporated ar Qualified

TITUSVILLE FL 32780
w US 12/20/1993 —
4. FEi Mumber Applled For
59-3220714 Nct Applicable
Principal PI Busines: 2a. Mailing Add T - e~
rinclpal Place of Business g ress.. 5. Certificate of Status Desired O . ;,$,3.-T5 Additional
—] N _Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Gampaign Financing Tt’$5-00 May Be
I22] [27] Trust Find Contribution .- AddedtoFees —

2,
|21] 26
24

office or registered agant, or bath, In the State of Florida. Such change was authorized by
agent. [ am familiar with, and accept the obligations of, Section 817.0503, Fiotida Statutes.

City & Siate City & Siate 7. [s tis nonprofit corporation a homeowners association? |
23] 28] DYasirl:[No_ o
Zip Country Zip Country 8. This corporation cwes or has paid the current vear Intangible
|24] |25] 23] [30] Personal Property Tex due June 30. [ ves h{\lo
9. Name and Address of Cwirent Registared Agent 10, Name and Address of New Registered Agent T
81| Name S ) N
SOILEAU, JOHN L 82| Strest Address (P.O. Box Number is Noi Acceptable) N L
1970 MICHIGAN AVE —
COCOA FL 32922 83
84| City - FL 85| Zip Code
11. Pursuant to the provislons of Sections §17.0502 and 617.1508, Florida Statutes, the above-named torporation submits this statement far the purpose of changing 1S registerad”

the carparation’s board of directors. | hereby accept the appointment as registered

officer or director of the corpor:
Black 12 or Block 13 if chang

SIGNATURE:

indicated on this annual report or supplemental annual report is true and

SIGNATURE ., typed of peatad name of reglstared agent and title if appilcatila, (NCOTE: Ragisterad Agent signature raquired when reinstating) R B DATE ] o .
1Z. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12,
TME D 1 peLete 14 TIME - ] "3 Change L] Addition
RAME FLAHERTY, JOHN 1.2 NAME

sweeT aDpRess | 1855 KNOX MCRAE DR 1.3 STREET ADDRESS

CITY- ST-2IP TITUSVILLE FL 1.4 CITY-ST-2iP

me D LI DELFTE 21TiMLE - [T Change | Addition_
NAME EATON, LEONARD V 2.2 NAME

streer appress | 1855 KNOX MCRAE DR 2.3 STREET ADDRESS -

CITY-ST-2IP TITUSVILLE FL 2.4 CIY-3T-2P

THLE D [T DECETE 31TLE - T LicChange L Addition
NAME MAZLIN, STEVE 32 NAME

streeT ApoRess | 1851 KNOX MCRAE DR 3.3 STREET ADDRESS

CITY-Si- 2P TITUSVILLE FL 34.GITY-ST- 2P

TITLE D T T DeLETE 41 TITLE - 1 Change _ LT Addition
NAME KINSELLA, ANTHONY 4,2 NAME

smeer aooress | 1855 KNOX MCRAE DR 4.3 STREET ADORESS

GITY-5T- 71 TITUSVILLE FL 44 CITY-ST-2P

TILE D [ DELETE 51 TITLE B T [ cChange [ Addition
NAME GULLIKSON, GREGORY L 5.2 NAME

swreETA0oReEss | 1853 KNOX MCRAE DR 5.3 STREET ADDRESS

GITY-ST-7P TITUSVILLE FL 54 CITY-ST-2°

TNtE [T DELETE 6.1 TILE - " [dchange L] Acdition
HAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDAESS

CITY- 51-2P 6.4 CITY-ST-2IP

14. | hereby certily that the informatian supplied with this flling does not quality for the exemption stated in Bection 119.0703)(), Flonda Stalltes, | further certiy that the IRiarmanon

accurate and that my signature shall have the same legal sffect as if made under gath; that 1 am an
ac¥'to execute this repart as required by Chapter 6§17, Florida Statutes; and that my name appears in___

) [ 78

CR2E037 (10/97)




