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FILE NOW: FILING FEE IS $61.25

S

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

o
N94000000912 (5)
ROYAL OAKS OFFICE PARK OWNERS ASSOCIATION, INC.

Princlpal Place of Business

1498 W 84 ST
HIALEAH FL 33014

Mailing Address
1498 W 84 ST

HIALEAH FL 33014-3363

FILED

Mar 17 1997 8:00am
Secretary of State

(AN AT

3. Date Incorporated or Qualified
02/18/1994

3a. Dale of Lasl Regorl

01/26/199

2. Principal Piace of Business
Nn

28

2a.

Mailing Address

4. FEI Number

Appliad For

9043

Nat Applicable

Suite, Apt. #, elc.

Suite, Apt. &, etc.

¥

5. Certificate of Status Desired

$8.75 Adsitional

23
24] 25]

2]

30]

Florida Statutes Oves o

22 El Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Ba
28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

o o T =

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LOVELL,RO
1498 W 84 ST
HIALEAH FL 33014

Bi| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

B3

84| City

FL 85

Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corperalion's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the cbligalions of, Seclion 617 0503, Florida Statutes.

SIMMRMATIIDE.

an allachmenl! with a

ddress.

N N

SIGNATURE
Sighature, typed or printed name of reg.stered agent and tile f apphcabic (NOTE Rogistarad Agent signature feguired when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1A MILE [JChange [T Acdition
HAME LOVELL,R O 12 NAME
sreetanoress | 1498 W B4 ST 13 STREET ADDRESS
CTY-§T-21P HIALEAH FL 33014 14CITY-S1-ZP
TME sD 3 oecene ZATITLE [Tohange ] Addgition
NAME WHITE, VALERIE 2.2 NAME
sTReeT ADoress | 1498 W 84 ST 23 STREET ADDRESS
CITY-51-2P HIALEAH FL 2.4 CITY-§T-2IF
TITLE VD T oEceTe 31TTLE [T Change [ Addition
NAME HAMKER, SHIRLEY M 32 NAME
sreerabbaess | 1498 W 84 ST 33 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33014 34.CITY-S1-2P
TME ™ [T oecene 41TITLE [J Change [ Addition
NAME LOVELL, ROSE A. 43 NAME
smeeTaponess | 1498 WEST 84TH STREET 4. STREET ADDRESS
CITY-ST- 2P HIALEAH FL 44 CITY-ST-2P
TMLE [ ] DELETE 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-$T-2IP
TILE [ oecre B TITLE [ Changs ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P 84 CITY-$T-2P
14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i} Florida Statutes, | further certify that the

information Indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
am an officer or director of the carporation or the receiver of frustee empowered lo execute 1his reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changed

CR2E037 (9/96)



