FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 07 1997 8:00am
Secretary of State

1997 & DIVISION OF CORPORATIONS
DOCUMENT # N94000001179 (0)

ROYAL TOWN HOMES HOMEOWNERS ASSOCIATION, INC.

G

2400

Principal Place of Businoss

PEMBROKE PINES FL 33024

Mailing Address

9133 TAFT ST.
STE 11
PEMBROKE PINES FL 33024-4B52

NW 67 AVE.

3, Date In%gﬂaled or Qualified | 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
’;' ?6] 65'0563848 Not Applicable
Suile. Apt. #, elc. Suite, Apt. #, etc. ] ] $8.75 Addional
E‘ ;ﬂ 5. Cerlilicate of Status Desired a Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has labllity for intangibla tax under s. 199.032,
24 25 29 30 Florida Stalutes [Odves o
5. Name and Address of Current Registeted Agent 10. Name and Addreas of New Reglatered Agent
81| Name -
Michae) H. Merino
STRALEY, STEPHEN J 82[ Streel Adgﬁs gaa Box 6umbe( s Not Aaepiablo
3990 SHERIDAN ST. STE 109 VAL ]
HOLLYWOOD FL 33021 8
84| City . 85| Zip Code
Rembroke  Pines FL 24
1. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famdiar with, and a m/lhqpsWSOS. Fiorida Statutes.
SIGNATURE _ . 2 1 3 ) q7
Sigrat o oltegielened agent and e i applicabla. (NOTE: Registarad Agenl Bignalute required whan relnstaling) TDATER " 1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TIILE PD T DFLETE 11TITLE D /] Change L] Addition -3
NavE GOLD, LAWRENCE 4 12 NAME hp\s‘t\’ \-\cr“\sc\-, pg..
streer aooress | 9708 NW 23RD CT. rasmeeranohess | 9723 N.W. 23rd ct. &
orvsize | PEMBROKE PINES FL 33024 1AGIV-ST-2p Lok Pires | FL 33024 &
TIE SD [ DEtETE 217TMLE [JChangs ] Addition |
NAME MEADE, MARY J 22 NAME
sreeranoness | 9714 NW 28RD CT. 23 STREET ADDRESS
CIY-§1-2IP PEMBROKE PINES FL 33024 2.4 CTY-ST-21P
TIILE TD [ peLeTe 31TILE [ change ] Addition
NAME MERHIB, DONNA 3.2 HAME
streeTaooness | 700 NW 23RD CT. 33 STREET ADDRESS
GiTY-ST- 2P PEMBROKE PINES FL 33024 34.CITY-ST- 7P
Tne ] DELETE 44 TITLE L] change [ Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-S1-21p 44 01TY-8T- 2P
TILE L DELETE 5.1 TILE [J Change ] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP . 5.4 CiTY-S1- 2P
e 7 betere 81TILE [ Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2IP 64 CIY-S1-2IF
14. | do hereby cedify thal the information<lpplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. I further certify that the
inlormal‘m}l indicated on this annualfeport gr supplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or girector of the cgfporationf or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statujes; and that my name
appears in Block 12%r Block 13 if ch an atlachmant with an addrass. /
e 2/ eT977
SIGNATURE: x Q) s
SIGNATW ICER OR DIRECTOR Dala/ Daytime Phone # 0023041




