3

FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

ROYAL PALM VILLAS CONDOMINIUM ASSOCIATION,

N97000004280 (0)

INC.

Princlpal Piace of Business Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

VAV

1474-A W. B4TH BT, 1474-A W. B4TH ST, 3. Date Incorparaled or Qualified
HIALEAM FL 33014 HIALEAH FL 33014 7
4. FEI Number Applied For
Not Applicable
& Principal Piace of Business 28, Malling Address 5. Certificate of Status Desired ] $8.76 addiional
[21] 26] Fee Required
Suita, Apl. ¥, ic. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 May Bo
'El ;] Trust Fund Contribution Added 1o Foes
Oty & Stale City & Stale 7. Is this nonprafit corporation 8 homecwners association?
23] - EI Oves [ONo
Zip Country Zip Coauntry B. This corporation owes or has paid the current year Intangible
24]" ;l S] ;l Parsonal Property Tax due June 30. [JYes [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
. 81| Name
'OSMAN, L. MICHAEL 82| Strent Address (P.0. Box Number Is Nol Acceptable)
1474-A W. 84TH ST.
‘HIALEAH FL 33014 83
84| City FL 85| Zip Code

SIGNATURE

1Y, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accep! the obligations of, Section 817.0503, Florida Statutes.

Block 12 or Block 13 if changed, or an an attachme

“SIiSRAIATIIEDE™,

Signalure, typed o printed nanw af fegislnle('! ;&ﬁ'aﬁd tilla |l applicabie (NOVE: Registared Agent gignature roquired who feinstating) DATE g.

13, OFFICERS AND DIRECTORS 13 ABBITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE PD LT oeLete 1ATIILE [l crenge  LJ Adaition |2
NAME (PPOLITO, FRANK 12 NAME P
sreev aopress | 200 HOLIDAY DR. 1.3 STREET ADDAESS §
orv-sr-ze | HALLANDALE FL 33009 14 CITY- ST -2 &
TITLE VO T DELETE ZATNLE [ change  [J Adgtion [O
NAME IPPOLITC, TROY 22 NAME

streer anoress | 200 HOLIDAY DR. 23 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 2. 4CY-ST- 2P

THLE [37) [T DELETE 31IMLE T Change [ Addition
RAME tPPOLITO, NICOLE 32 NAME

steeer apoeess | 200 HOLIDAY DR. $3 STHEET ADDRESS

EITY - S1-2P HALLANDALE FL 33000 34, CITY-ST-2IP

TIILE [ oetete 41THLE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CITY-5T-21P
THLE (] DELETE 5.1 TILE ] Chang Addilien
MAME 5.2 NAME /QD
STREET ADDRESS 5.3 STREET ADORESS
GITY-81-2IP 54 CITY-§1-2IP / 26
1Lk T DELETE 6.1 TITLE SO T Addition
NAME 6.2 NAME 1147

STREET ADDRESS 6.3 STREET ADDRESS 4% 1

CITY-S1-2IP 64 CITY-ST-2IP

4. [ hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)({i), Fiorida Statutes. [ further certify that the information

inghcated on this annua? rapodt of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or tha receiver or trustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

nw an address. - ,
/).,L n [. ~ J_ Frmnle cTopoll to=Pregident /7 s 8/




FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION w ¥ : Sandra B. Mortham
ANNUAL REPORT Segretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N97000004280 (0)

« Comoration Name

ROYAL PALM VILLAS CONDOMINIUM ASSOCIATION, INC.

AV

Princlpal Piace of Business Mailing Address
 {1474-A W. B4TH 5T, 1474.A W, B4TH ST, 3. Date Incorporated ar Qualified
| HIALEAM FL 33014 HIALEAH FL 33014 7
: 4. FEI Number Applied For
Not Applicable
4, Principal Piace of Business 28, Mailing Address i
e g $. Certificate of Status Desired [ $8.75 Additionsl
m E] Fee Required
Suite, Apl. ¥, elc. Suite, Apt. #, stc. 6. Flaction Campaign Financing $5.00 May Be
L—gl —EI Trust Fund Contribution D Added 1o Fees
Oty & State Chy & Stale 7. Is this nonprofit corporation a homeowners association?
23| EI Oves Ono
Zip Couniry Zip Country B. This corporation awes or has paid the current year Intangible
24]" El ;] El Parsanal Property Tax due Juna 30. [ ves 1 Ne
%. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Ragiastered Agent
. 81| Name
OSMAN- L. MICHAEL 82| Strest Address (P.0O. Box Number is Nol Acceptable)
1474-A W, 84TH ST.
HIALEAH FL 33014 a3
84| City FL 85 7Zip Code

Y. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of direciors. | hereby accapt the appointment as registored
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes

CR2EQ37 (10/97)

SIGNATURE [
Signalure, typed o printed nama af tegisiered agent ana tilla || applicabie (NOTE: Registored Agent signature roquired who reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- me ) T oELeTe 1ITILE [Tcnenge [ Addition
W | MAME (PPOLITO, FRANK 12 NAME
“ | srreevanoness | 200 HOLIDAY DR. 13 STREET ADDAESS
BTY-§1-2iF HALLANDALE FL 33009 14 CITY-5T-2P
e VD 7 oeLene 21TLE T Change [T Addtion
NAME IPPOLITC, TROY 22 NAME
streer anbress | @00 HOLIDAY DR. 23 STREET ADDRESS
CITY-ST-71P HALLANDALE FL 33009 2 40MY-ST-2P
THLE L) [T DELETE 317MLE T Crange [ Addition
RAME (PPOLITO, NICOLE 320AME
staeeT aporess | 200 HOLIDAY DR. 33 STREET ADDRESS
CITY - §1- 2P HALLANDALE FL 33009 34, QITY - §T-21P
TILE [ petere 41TILE [J change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-21P 4.4 CITY-5T-21P
TILE (J DELETE 5.1 TIILE 7 Chang Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS 21 ;
CITY-§7-2IF 54 CITY-51-2IP /
TLE T DEceTe 81 TILE [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2IF 64 CITY-§T-71P
4. T hereby cerlify that 1he information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flofida Statutes. [ further cértify that the information

indicated on this annua? repovt of supplomental annual report is true and accurate and that my signature shalt have the samo legal effect as if made under oath; that | am an
officer or director ol the corporalion or tha receiver of trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachme

W an address. . .
OISR AT IESE . QA R l. ~ L ’ Frmnk - Topelito=-President 7/ ;o o/ -




