FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N96000003201 (8)
ROYAL PALM ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

G061 NW 18TH COURT

Mailing Address
€961 NW 18TH COURT

FILED
Jul 02 1998 8:00am
Secretary of State

R R

3. Date Incorporated or Qualified

28]

MARGATE Fi. 33063 MARGATE FL 33063
4. FEI Number Applied For
. 650673372 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 Addltional

Fee Required

Suile, Apt. ¥, atc.

21]
| Sufte, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
El 2;] Trust Fund Contribution Added to Fees
- City & State City & State 7. 15 this nonprofit corporation a homeowners assaciation?
23] 28] ) ves [ Mo
Zip Country | dip Country 8. This corporation owes ar has paid the current year Injgngible
m EI 2;] E] Parsowgt Property Tax due Juna 20. [T ves: &do
§. Name and Address of Curront Reglstered Agent 10 C

. Name arid Address of New Registered Agent

REED, (RIS
6961 NW 18TH COURY
MARGATE FL 33063

81| Nama

B2

Street Address (P.Q. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

{
T1. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
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
egent. | am fa&miliar with, and accept tha oiligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signatwe, typed or printed name of registeced agent and litle If applicable. {NOTE Repistered Aganl signature required when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES YO OFFICERS AND DIRECTORS IN 12
THLE D [T peLEve 1.1 TITLE [T change [ Addition
NAME WILLIAMS, CHRISTOPHER W 1.2 NAME
swmeeTaporess | 1071 NW 70 LANE 1.3 STREET ADDRESS
CITY- 5T-20 TE FL 14 LY -ST- 2P
TITLE ] [T pecETE 21T0LE [J change ] Aadition
NAME LEE, JAMES 22 HAME
staeetaporess | 1843 NW 70 LANE 23 STREET ADDRESS
CITY-5T-2F TE FL 2.4 CiTY-5T- 2IP
TILE D [ orcere A1TME - Ochange [T Addition
NAME REED, IRIS 1.2 NAME
stheeraporess | GBB1 NW 18 CT 1.3 STREET ADDRESS
erv-s-ze | MARGATE FL 34 CITY-§T-21
TILE D [J oEcere 41TITLE [Tchange 1 Addition
NAME RODRIGUEZ, LISA 4.2 NAME
seevaooness | 6972 NW 19 STREET 4.3 STREET ADDRESS
crv-sr-z2e | MARGATE FL 4ACITY-ST-2P
TNLE L] OELETE 51 TITLE TJ Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 5.4 CITY-5T- 2P
TILE 3 DeLexE 61 TILE I change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21p .- 64 CITY-S1-2IP
14 I hereby certily that the information supplied with this filing does nol qualily for the exemﬁtion stated in Section 118.07(3)(!), Florida Statutes. | further certify thatrthe information
indicated on thls annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an

officer or diregtor of the corporation or the receiver of Truslee empoawerad to execule this report as required by Chapter 617, Flonida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, oglon an attachment with an}a(;dr?.
AT RN NP ey « % /’/ . A .ﬂ

M /"'r)//.‘lf'!.- /é)@l\ 0’1‘7:/5!5‘1(.-—

CR2E037 (10/97)



