—

Na
- * 1/23/01-90118-018-$158.75-8158.75

001 UNIFORM BUSINESS REPORT {UBR)

FiLED
DOCUMENT # N94000000912 R SECRETARY OF S1AlL
! Entity Nama :E, HEGION OF CORPORATIGH:
ROYAL OAKS OFFICE PARK OWNERS ASSOCIATION, INC.
. OI FEB 12 PHi2: 20
Principal Place of Business . Mailing Address
1499 W 84 ST 1498 W 84 ST
HIALEAH FL 33014 HIALEAH FL 33014 YYvuUuJod
S s OO G A
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
650499043 Nol Applicable
Zip Country Zie . Country 5. Cenificate of Status Desired =4 ?:;.ggmﬂonnl
. 6. Neme and Address of Current Reglstered Agent - - 7. Naine and'Addreas of New Hepisterod Agant
Name
I.OVELL, RO Street Address (P.O. Box Number is Nol Acceptable)
1498 W 84 ST
HIALEAH FL 33014
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its reglistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sinature yped or Prinked name of 16GiSINE) gpw it And e it spDECRbIe. {NOTE; Regitieted Agent 3 raquired when red " DATE
. FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo - Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fess Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P D/T O Delete TnE _ Clchange [ Adaition
HAME LOVELL,LRO NAME
STREET ADDRESS | 1408 W 84 ST STREET ADDRESS
CITy-ST-21P HIALEAH FL 33014 tY-§T-29
T AS D/T 1 et me Clctange [ Addition
NAME LUPO, NORA A NAME
STREET ADDRESS | {408 W B4TH ST STREET ADORESS .
CY-5T-2P—=(~HIALEAH FL 33014~ - - CIry-ST-21P . e -
=TILE— ~— ]~ —— e __m Deletg — ~—g-TME- ——f—— =~ - '—"E Chenge ’—E} Addition
NAME HAMKER, SHIRLEY M NAME '
STREET ACDRESS | 1498 W 84 ST STREET ADDRESS
GITY-87-2IP H]ALEAH FL 33014 cnY-ST-4P
THLE v b/T O Detete e O change [ Addition
NAME LOVELL, ROSE A. NAVE .
STREETADDRESS | 1498 WEST 84TH STREET STREET ADDRESS L
CTY-$T-7P HIALEAH FL ) emv-sne ’D \
T 3 Dslete me |- \“‘ " Chchange  (J Addition
RAME NAME .
STREET ADDRESS X STREEF ADDRESS
ChyY-§1-21P CITY-ST-2IP
TmE " Oerte - § me Co- - [ Chenge [ Addition
HAME RAME
STREET ADDRESS . STREET ADOAESS
CITY-S1-21P kg LITY-ST1-2P

for the exemption stated in Section 119.07(3){\), Florida Statules. 1 further certify that the Inforrqaticn
at my signature shall have the same legal effect as if made under cath; that | arm an officer or girector
Epor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 17 if

12, | hergby certify that the information supplied with this filing does not guali
indicated on this report ot supplemental report is lrue an accurme
of the corporation or the receiver or trustee empowered 10 execulwi)
changed, or on an attachment with an address, wil other like gh

SIGNATURE: 724 RR:[9. LOVELL, PRESIDENT, 1/09/01

wﬁ?ﬂb 'r\fP;anTmsD NAME OF SIGNING OFFICER OR DIRECTOR Dezs Daytime Phone #

Vo ] N

oo "1

CR2E037 {10/00)

T



