2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N94000001179 May 10, 2001 8:00 am &
12 iy Narmo Secretary of State

ROYAL TOWN HOMES HOMEOWNERS ASSOCIATION, INC. 05-10-2001 90050 037 ****5] 25
Principal Place of Business Mailing Address
2400 NW 97 AVE. 9133 TAFT ST. SUU U~
PEMBROKE PINES FL 33024 STE 111

PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address “II"m I|I ml

il

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0563848 Not Applicable
Zi Countr: Zi Count i
® Ly L ountry 5. Certfficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MName
MER'NO, MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
2879 S UNIVERSITY DR
DAVIE FL 33328
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHQNGES TO OFFICERS AND DIRECTORS IN 10
TLE PD B Delete TmE SRESI DANT — SR EETOR [ change B Addition | S
NAME HERTSCH, CHRISTY NAME ﬁﬂ/g ALC szblgﬂ ra 19_,
STREETADDRESS | Q7228 NW 23RD CT STREETADDRESS | Prap A/ 4l A D20 Aod AT %
crs2¢ | PEMBROKE PINES FL S| Ampeose fones. Fo HFexdd i
TIMLE SD [ Delete TILE [Clchange [ Addition %
NAME MERINO, PATRICIA NAME
STREETADDRESS | 2388 NW 97TH WAY $TREET ADDRESS
on-s1-2P | PEMBROKE PINES FL 33024 wv-51-2¢ \
T 10 B2, belets TILE Taense Aok - LyRECTER [ change [ Addition
e REID, CYNTHIA e Hegimess Fhnpre
STREET ADDRESS | 9719 NW 23RD CT STREET ADDRESS | $Pwp,8 A/ &S, P> BueT
orv-sr-2¢ | PEMBROKE PINES FL 33024 oiTv-sT-2P éﬂ?.ﬂxoﬂé : foves Fe Fdoid
TILE 1 Deigte TTLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or theret@er or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftd ith an address, withWﬁke empowered.
@ .
- e,
sigNATURET Aees /1 Eery forzia.a {/a,ew, Wfasto,  PH 4T




