FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinae Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90028 015 ****61.25

, INC.

DOCUMENT # N97000001628

1. Corperation Name

ROYAL PALACE SUBDIVISION HOMEOWNER'S ASSOCIATION

Principal Place of Business

200 W CENTRAL BLVD
CAPE CANAVERAL FL 32920

Mailing Address

200 W CENTRAL BLVD
CAPE CANAVERAL FL 32520

) H"Hllllllll}ll T

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] [26] 03/21/1897
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] NOT APPLICABLE Not Applicable
City & Stat City & State ' . iti
ty & Stae i 5. Certifcate of Status Desired [ $8.75 Additonal
2_3| ;{ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;] {25} |20 130} Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' . 81| Name !
NASNPOUR, AB 32| Street Address (P.O. Box Number is Not Acceptable)
200 W CENTRAL BLVD \
CAPE CANAVERAL FL 32920 8
84| City FL 85| Zip Code

11., Pursuarit'to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement 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 d[recto(s:‘l:hg@by accspt the

appaintment as regisisred

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. LA ER LR L A R N

SIGNATURE
Sigrature, typed or pnnted nama of registered agent and title +f applicabia. {NOTE: Registered Agent signature required when reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 14TITLE TRy [JChange [ Addition
NAME NASAJPOUR, A B 12 NAME .
streeT anoress| 200 W CENTRAL BLVD 1.3 STREETADDRESS S
arv-st.zp | CAPE CANAVERAL FL 32920 14 CITY-5T-ZIP
TILE VD [] DELETE 21 TITLE [JChange  {T) Addition
NAME NASAJPOUR, AMIR 22 NAME ) i
srreeT anoress| 200 W CENTRAL BLVD 23 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 2.4 CITY-ST.ZP
TITLE STD [J DELETE 34 TME [JChangs [ Addition
wave .| MASHAYEKH, ZOHREK 32NAME :
stréeT aporess| 200 W CENTRAL BLVD 33 STREET ADDRESS
crvst-ze .- | CAPE CANAVERAL FL 32920 34.CITY-ST-2IP : -
TITLE [ DELETE 41TITLE {iChange  [] Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS ; !
CITY-5T-ZP 44 CITY-5T-2IP a L Y IO T
ME ] DELETE 54 TMLE ClChange  [.)Addition
NAME 5.2 NAME
STREETADDRESS] | 5.3 STREET ADDRESS
GITY.ST. 2P v ' 54 CITY-ST-ZP ) ‘
me [ DELETE 61 TITLE Cichange . L] Addttion
v A 62 NAME ‘
STREET ADDRESS | ~ C §.3 STREET ADDRESS
CITY-ST-2P 4 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriclé Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with all other lika ampowe
SIGNATURE:. SIGNATURE REQUIRED /)—é/ Ale

2649

0019478

CR2E037 (11/98)

red.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T4 / Dﬂr.ime Phane #
” A o sl Pk g Y

a ] ~



