" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Son we

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # N94000000912

1. Corporation Name

ROVAL OAKS OFFICE PARK OWNERS ASSOCIATION, INC.

01-26-1999 90022 020 **%70.00

Principal Place of Busingss Mailing Address

28]

1498 W 84 ST 1498 W 84 ST n
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Businéss 2a. Mailing Address 3. Date incorporated or Qualifed
- 28] - 02/18/1994 :
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
-2_11 65'0499043 - Not Applicable
City & State City & State $8.75 Additional

5. Cerlifcate of Status Desired &) Fen Roquired

HEERERE

Zip Country Zip Country 6. Election Campaign Financing 0O © $5.00 May Be

24 ,El E‘ [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
.. e e NIV N . Do 81| Name 2T

LOV.ELL R*O W3 : e U i 82| Strest Address (P.O. Box Number is Nn.t Acceptable}

1498 W84 ST ' =

HIALEAH FL 33014 .

84| City ’ FL 85| Zip Code

agend, | am familiar with, and accept the obligations of, Section 617.0503, Florida. Statutes.

1 E!Lir.shant 10.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits_tl}is'statem.ent—kjr‘ the purpose of ch&_apgingjgé;regis. red
1 5ffice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board o

as ragistared:l!
Ty :

HELE St

of directors -+ hereby accapt the al

SIGNATURE . .
** Eignature, typed or printed name of registared agent and tile if applicable. [NOTE: Registared Agant signature raquirad when reinstating) DATE
12. - .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {0 DELETE 11TME SRR ' [Cchange [ Addition
NAME LOVELL,RO 1.2 NAME
sTReeT apoREss| 1408 W.84 ST 13 STREET ADDRESS R
CITY-ST- 2P HIALEAH FL 33014 14 CITY-ST-ZP ]
T SD _ [A DELETE 24 TME CiChenge [ Additien
HAME WHITE, VALERIE 22NAME
sreet aooress| 1498 W 84 ST 23 STREET ADDRESS
crv-st-ze_ { HIALEAH FL - 2.4 CITY-ST-ZP ]
TME VD 1 DELETE 3.4 TITLE [ Change [ Addition
‘PHAMKER,: SHIRLEY M - - S 32 NAME
STREETALDRESS 11498 W 84 ST o ’ ' | 3.3 STREET ADDRESS
stz 24 'HIALEAH FL 33014 34.CITY-ST-2P .
v - Lo {7 DELETE 417IMLE [JChange [} Addition
| LOVELL, ROSEA. . 4. ZNAME .
ss)- 1408 WEST 84TH STREET o 43 STREET ADDRESS VLl :
CITY-ST-2IP HIALEAH FL 44 CITY-ST- 2P il ekl e IR
TE [ DELETE 51 TIMLE [OChange [ Addition
NAME 52 NAME o
STREETADDRESS 53 STREET ADDRESS )
CITY-ST-2P . 54 CITY-ST-ZP o
TLE [ DELETE B3 TMLE ] Clchange  []Addition
NAME 6.2 NAME A
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2 .

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true a /;.’

officer or difector of the corporation or the receiver or, {psStas empaw
Block 12 or Black,13 if changed, or on an attach i

-t

ar the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
urate and that my signatul
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered. ’

re shall have the same legal effect as if made under oath; that | am an

305 821-1331

)

CR2E037 (11/98)

1/4/99

Di Daytime Phone #



