2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 2030

1. Entity Name

ROYAL TOWN HOMES HOMEOWNERS ASSOCIATION, INC. 03-03-2002 90133 048 ™61 .23
Principai Place of Business Mailing Address
2400 NW 97 AVE. 9133 TAFT ST. —
PEMBROKE PINES FL 33024 STE 14

PEMBROKE PINES FL 33024

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0563848 Not Applicable
. Zi t Zi 1 iti
P Couniry e Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narne T - T
Street Address (P.O. Box Number is Not Acceptable
MERINO, MICHAEL H ¢ piable)
2879 § UNIVERSITY DR
DAVIE FL 33328 ‘ ‘
City FL Zip Code
8. The above named entity submits this staternent fer the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
5\
9. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Ba
F;!‘LE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
I
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change [ Addition
NAME CRUZAT, GONZALO A NAME
STREET ADDRESS 97m Nw 23RD COURT STREET ADDRESS
Cm-sTZe|PEMBROKE PINES FL 33024 ce sr-27
T SD O Detets TLE [change [ Addition
NAME MERINO, PATRICIA NAME
STREET ADDRESS 2388 Nw g‘n’H WAY STREET ADDRESS
um-ST-2°__|PEMBROKE PINES FL 33024 cmv-st-2p
TITLE D™ - - [ Delete TITLE B = == - —{]Change [ Addition -
NAME HAMPE, VIRGINIA NAME
STREET ADDRESS 9702 Nw 23RD COUH‘[ STREET ADDH[:SS
cn-si-2P__|PEMBROKE PINES FL 33024 oSt 2
TITLE L1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-81-2IP
TITLE [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ¥ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an offiger or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required b pler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an glta with an address, with all other like empowsged.
; ﬁrz, 7. 5:6//\/0.&‘:}'

SIGNATURE:

T _ o — o Db . a

IR AD ity Y/ /02 979234018

CR2E037 (9/01)



