FILE NOW: FILING FEE IS $61.25
HOWPROFIT g FLORIDA DEPARTMi;'.“NT QF STATE F ILED
Sandra 8. Mortham Jan 21 1998 &:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 X b DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000000912 (5)

1. Corporation Narme

ROYAL OAKS OFFICE PARK OWNERS ASSOCIATION, INC.

ANURANIR WA ROMARIW

Principal Place of Business Maiting Aé!dfess
:-;?LEVAUHGELS;-SUH L‘TEEE“IQVHB‘;LSJW 3. Date Incorporated or Qualified
4
02/18/1994 .
4. FEI Number Applied For
) 650499043 Not Applicable
2, Principal Place of Business 2a. Mailing Address ot
P o 5. Certificate of Status Desired M $8.75 Additonal
1] |26 _ , Fee Required
Suite, Aot. #, etc. Suite, Apt. #, elc. . 6. Election Campalgn Financing $5.00 May Be
Ef ;I ) Trust Fund Contribution D _ Added 10 Fees
City & State City & State 7. s this nonprofit cotporation a homeawners association?
E‘ ;s—l [dves [JNo
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;] E’ 29 ~ E‘ Parsonal Property Tax due June 30, 1 ves ] No
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
LOVEU-; RO 82| Street Address (PO Box Number is Not Acceplable)‘
1498 W 84 ST e
HIALEAH FL 33014 83
84| Ciy FL jss' Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing #s registered

cffice or registered agent, ar both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | amn famitiar with, and accept the cbligations of, Section §17.0503, Florida Statuies.

SIGNATURE y
Signature. typed o printed namae of reglstered agent and titla if appiicable. {NOTE: Registered Agent signature required when rainsiating) OATE . i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FD L1 DELETE L1 TITLE {1 Change [ Addition

NAME LOVEW,ROQ 1.2 NAME

stReeT aDORESS | 1498 W 84 ST L 1.3 STREET ADDRESS

GITY-51-2P HIALEAH FE 33014 1.4 CITY- ST-ZP . .

TILE SD L1 DELETE 21TIMLE L] Change [T Addition

NAME WHITE, VALERIE 2.2 NAME

sTReer aoDRess | 1498 W 84 ST 2.3 STREET ADDRESS

CITY-S1-7P HIALEAH FL _ Y asomv-seze )

TITLE VD L[ CELETE 3.1 TITLE [ Tchange L] Addition

NAME HAMKER, SHIRLEY M 32 NAME

sTaezT aoDRESS | 1498 W 84 ST 3.3 STREET ADDRESS

CiTY-5T-2P HIALEAH Fl. 33014 34, LITY-5T-ZP L o .

TME TV [ peLETE 41TME L Ichange L[] Acdition

NAME LOVELL, ROSE A. 4.2 NAME

sTaeey aoRess | 1498 WEST 84TH STREET 4.3 STREET ACDRESS

CITY-5T-2IP HIALEAH FL 44 CITY-ST-2P

TLE [T DELETE 5.1 TITLE [T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-SI-ZiF 54 CITY-ST-21P . .

TITLE LI DELETE 6.1 TITLE [T Change T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2IP . -

4. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1719.07(3)i), Florida Statutes. | {urther certify that the information
Indicated on this annual rep r al annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

wergd 10 execule this teport as required by Chapler 617, Floridza Statutes; and that my name appgars in

afficer ar diractor of the cor|
Block 12 ¢r Block 13 if ¢h

SIGNATURE: o s v SUIRED %J‘Pg;l 199

BIGNATURE AND TYPED DR PHNTED NA & OF SICNING OFFICER OR DIRECTOR

Daytima Phane # aasaaad

CR2E037 (10/97)




