2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001628 FILED
3. Ently Name Feb 22,2000 8:00 am
ROYAL PALACE SUBDIVISION HOMEOWNER'S ASSOCIATION Secretary of State
02-22-2000 90017 013 ****5]1 .25
Principal Place of Business Mailing Address
200 W CENTRAL BLVD 200 W CENTRAL BLVD
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-3549
2 F'rin‘cibal Place of Business : 3. Mailing Address ( “"'lll“l”“ II II ||I| m || |||| I""u ||||‘ |||”I|‘
sl Palaee. O ( 184 FPodovee O
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , ~, ° City & State 4. FEI Number Applied For
octledye Fle - Rockledge Flo NOT APPLICABLE Not Applicable
Zip Country Zip _ | Country i - . 8.75 additionat
3 2_0{55; o -—WBFEbNQL C"‘jf 3 2"[6”5’ BfeW.L 5. Certificate of Status Desired | ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
" raspriPoul AB
| NASMPOUR, A B Sireet Address (P.O. Box Number is Mot Acceptable)
! 200 W CENTRAL -BLVD el P (
; olace. © .
CAPE CANAVERAL FL 32920 = 3 75 o :
. ity i —
RecHedse FL %5555
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.
i gati L Lar b . _‘I.‘- ) a o
SIGNATURE 7 9% ’ . 2-Q — doeo
Slignature, typed or printed name of registared and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
//bﬁ ] _
FILE NOW: . 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to !
' FEE IS $61.25 . Trust Fund Centribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND__DIF!ECTOF!S IN 10
TITLE PD . [ celete TIMLE O change ] Addition
NAME NASAJPOUR, A B NAME
STREET ADCRESS | 200 W CENTRAL BLVD STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 CITY-5T-2IP
T vD Cloelere | e O change [ Addition
NAME NASAJPOUR, AMIR - NAME
STREET ATDRESS | 200 W CENTRAL BLVD. ) STREET ADDRESS ’ )
CIV-S-2¢ | CAPE CANAVERAL FL 32920 ' i e — - : :
TITE STD ‘ Ol Delele e [l change ] Adition
NAME MASHAYEKH, ZOHREK NAME
STREET ADDRESS | 200 W CENTRAL BLVD STAEET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-ZIP
e J Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE O Gelete TITLE - - [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-51-2IP
TILE . O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to 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 attachment with an addresgy/with all other like empowered.

SIGNATURE: L) Y5205 CrONTAERZ 1-9-2eo0

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING O OR DIRECTOR Date Daytime Phore ¥

CFI2E037 (9/99)



