FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N95000005154 (8)

1. Corporalion Name

ROYAL NON-PROFIT HOUSING CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mailing Address
1519 26TH STREET 1519 26TH STREET
SANTA MONICA CA 80404 SANTA MONICA CA 80404
3. Date Incorporated or Gualified 3a. Daip of Last Report
110171995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 1519 Twenty-Sixth Street [,] 1519 Twenty-Sixth Street | 95-4550063 Not Applcabie
Suite, Apt. #, etc. Sulte, Apt. #, ete. 5. Certificate of Status Desired [} $6.75 addiional
E 27 Fee Required
City 8 State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
23] santa Monica, CA 28] Santa Monica, CA Trust Fund Contrioution Added 1o Foos
Zip Country Zip | Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 90404 25]Los Angeles 28] 90404 sollos Angeles Florida Statutas O Yes KMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
at ame
ame
RMTAR: STEVEN A 82| Street Address (P.O. Box Number is Not Acceptable)
1850 LEE ROAD, #115
WINTER PARK FL 32789 8
84] City FL Jss[ Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 6471508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the chiligations of, Section 617.0503, Florida Statutes.
SIGNATURE e —.
Shgratare tered of prinled nane of ragisterad agant and Litle i applicatle {NOTE" Regstered Agent signature required when reinstating) GATE G
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TIHE D BoDELETE T17ILE D/P R@Change [ ] Addition g
HAME STONE, DAVID 12 NAME Jeffrey D. Moore 5
sineer anoness | 324 CHESNUT HILL, #31 13SIREETADDRESS | 7906 Naylor Avenue L]
CITY-§7-27 THOUSAND OAKS CA 91360 14 CITY-ST-2IP Los Angeles, Ca. 90045 &
it D LIBELETE 21 TITLE [Ccnange [ Additon | O
NAME PIKE, GROVER 22 NAME
stiee anoress | 6666 YUCCA STREET 23STREETADDRESS |
OTY-51 20 LOS ANGELES CA 90028 2 4CIV-ST-2F o i
Tine D Bl DELETE 31TIMLE D/T Change [ Addilion
RAME ADAMO, LAURIAN 32 NAME Laurie C, Priest
sreeraporess | 2930 *E' GREENVILLE sssreeranoness | 3541 Evans Avenue, #B-202
CTY-57- 7P SANTA ANA CA 92704 saorv-st-ze | Fort Myers, FL 33901
TILE CIDELETE 41 TITLE [Clchange  [] Addilion
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
COY-SI-2Ip 44 0iTY-ST-2
ML [ _JoELeTe 51TILE [JChange [} Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP 54 00TY- 512
1ITLE [CIDELETE 61TITLE ClcChange [ Addition
NANE 62 NAME
STAEET ADORESS 63 STREET ADDAESS
CITY-ST-20F E4CITY-SI-2P

14. | do hereby centify that the information supplied with this filing is valuntarily furnished and dees not guality for the exemption stated In Section 119.07(3)(K), Florida Statutes. | further
certify that the infermation incicated on this apnual report or supplemental annual report is true and accurate and that my signathire shall have the same jegal effect as if made under
oath; that | am an oftcer or director of the ¢ ration o recejver or trustee empowered to execute this report as required fy Chapter 617, Florida Statutaes; and that my name

appeoars in Block 12 or Block 13 if changeg, megpl with an address. ;’g
Vi /7 Date

&F £IGNING OFFICER OR DIRECTOR Daytima Prone #



