FILE NOW: FILING FEE IS $61.25 FILED

(=]
NONPROFIT FLORIDA DEPARTMENT OF STATE \/l . m 3
CORPORAT|ON Katherine Harris ay 05, 1 999 8 * OO a §
ANNUAL REPORT Secretary of State Secretal y Of State
1999 CIVISION OF CORPORATIONS 05-05-1999 90085 045 ****g] 25 l
1. Corporation Name
ROYAL TOWN HOMES HOMEOWNERS ASSOCIATION, INC. L
Principat Place of Business Mailing Address
2400 NW 97 AVE. 9133 TAFT ST,
PEMBROKE PINES FL 33024 STE 11t
PEMBROKE PINES FL 33024 \
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed ‘
2] ‘ 2] 03/09/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ‘
[22] [27] 650563848 Not Applicabla l
1~ City & State~— ~————>~ e - = ~~City & Statg~—~ ~ ———— """ T v e S e 1 1 -+ A
fty & State 1y & State , 5. Certifcate of Status Desired [ $8:75 Addttonat |
2_3| El Fee Required
Zip Country L e Country 6. Election Campaign Financing $5.00 May Be |
—2_4—| [EI 29 @ Trust Fund Contribution Added to Fees {
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name j
MEH]NO. MICHAEL H B2] Street Address (P.O. Box Number is Not Acceptable}
2879 S UNIVERSITY DR
DAVIE FL 33328 8 |
[ City FL ‘as Zip Code 1
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acce;Zl'he obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE __ M el o M—au D s A2 / 39 o
Signafure, fyped or printed nama of registerad agent and itle if Applicable. {NOTE: Registered Agent signature required when reinstating) 7 oate /7T w }
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 c;" 1
TMLE PD [ DELETE 14 TIMLE [CIChange  [JAddition | == | [
NAME HERTSCH, CHRISTY 12 NAME s |
smreeT aporess| 97228 NW 23RD CT 1.3 STREET ADDRESS R
crv-stze | PEMBROKE PINES FL 14 CITY-ST-2 &
me SO - s [ ELETE Z1TME (Ochange  []Addition | © 0
NAME MERINO, PATRICIA - 22NAME I
stReeT ApDRESs| 2388 NW.97TH WAY : 23 STREET ADDRESS ‘ .
CITY-5T-7P PEMBROKE PINES FL 33024 2.4 CITY-ST-2P : e
TLE T0 [J DELETE 31TMLE [IChange [ Addition .
NAME REID, CYNTHIA 32 NAME :
sreeTaporess| 9719 NW 23RD CT 33 STREET ADORESS i
orv.st.ze | PEMBROKE PINES FL 33024 44, CITY-ST-2P ;
TITLE [ DELETE 44 TIE [QChange  [JAddition i
RAME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST-ZIP 4.4 CITY-8T-2IP
TITLE : [] DELETE 54 TILE [JcChange [ Addition
NAME 5.2 NAME ' l
STREET ADDRESS 5.3 STREET ADDRESS I
CiTY-ST-7P 5.4 CITY-ST-2P i
THLE [ DELETE 61TME O¢Change ] Addition H
NAME B2 NAME i
STREET ADDRESS| < +: 6.3 STREET ADORESS '
emvstze 4 UV S4CMY-ST.ZP

4. Thereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

)22 )s

Daytime Fhone #




