FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000004280
ROYAL PALM VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90042 046 ****61.25

1474-A W, 84TH ST, 1474-A W. 84TH ST.
i e i s MRS
2. Principal Place of Business 2a. Mailin dress 3. Data Incomporated or Qualifed
1] C /o LPm Gpovp | 015197
Suite, Apt. #, efc. — Suite] Apt. #, ptc. 4. FEI Numbar Applied For
L1200 U.6. 3% T mgrsy LeTuus &p APPLIED FOR ot Applicable”
p Cipy & Stata (S = m &'g E:ZTG ApLET FL # 5. Cerlifcate of Status Desired  [] $%;i:§;x%"a'
ip ) Country Zip Country 6. Eloction Campaign Financing $5.00 may B
24] 2 300 a, s [as] B POLU&—@ [29] 2212 (3] DADS Trust Fund Contribution o Added to :ge:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
OSMAN, L MICHAEL 32| Strest Acdress (P.O. Box Number is Not Acceptable)
1474-A W. 84TH ST.
HIALEAH FL 33014 83
' 84| City FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the S
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direciors. § hereby accept the appointment as registered

above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Signaturs, typed or printed name of registeted agent and titla i apelicabta. (NQTE: Reqisterad Agant signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TIME McChanga  [[] Addition
NAME 1PPOLITO, FRANK 12 NAME
smreevaooress| 200 HOUDAY DR. 1.3 STREET ADDRESS
crv-st-ze | HALLANDALE FL 33009 14 CITY-5T-2P = -
me VD [ DELETE 21TITLE [Change L] Addition
NAME IPPOLITO, TROY 22NAME
smeev aooress| 200 HOUIDAY DR. 2.3 STREET ADDRESS
omv-stze | HALLANDALE FL 33009~ 24 CTY-ST-2ZF
TITLE SD [ DELETE 31TOLE [CIChange [ Addition
NAME IPPOLITO, NICOLE 32ZNAME
streer sporess| 200 HOLIDAY DR. 3.3 STREET ADDRESS
arv.stze | HALLANDALE FL 33009 34, CITY-ST-ZIP
TME {1 DELETE 41TME [OChange  [J Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITYV-5T-2IP :
TIME [T DELETE 51TITLE [OChange [ Addition
NAME 52 MAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIYY-ST-ZIP
JME [ DELETE 61 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS )
CITY-5T-2IP 64 CTY-5T-2P

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

indicated on this annual report or supplamental annual report is true and accurate

and that my signature shali have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

-2 ATURE: Zc:ﬁ.&ié”i DSl HEQUIRED

BNEEEG -9
F-272 - 95 v

o
-
g

CR2E037 (11/98)

FICER OR DIRECTOR

Date Daytima Phone #

I



