' 2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

1. Entily Name

THE ROYAL PALM HOMEOWNERS' ASSOCIATION, INC.

DOCUMENT # N98000004427

Principal Place of Business

C/0 PHOENIX MGMT SERVICES, INC,
4780 N STATE RD 7, E250
LAUDERDALE LAKES, FL 33319

Mailing Address

C/0 PHOENFX MGMT SERVICES, INC.
4780 N STATE RD 7, E250
LAUDERDALE LAKES, FL 33319

i. Principal Place of Business - No P.O. Box #
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6. Name and Address of Current Registered Agent__ o

_ 7.

-Namo and Address of New Registered Agent

PHEONIX MANAGEMENT SERVICES
4780 N STATERD 7, E250
LAUDERDALE LAKES, FL 33319

Name
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE D O Delete THLE \J¥ ] Change ‘Addition
HAME BERKES, PETER NAME WESSLER, PEGE
0 PICWY
STREET ADDRESS | 14382 N ROYAL COVE CIRCLE STREET ADDRESS [\ HS S QLQCQQ_PSS O
ar-sr-me | DAVIE, FL 33325 Ciry-S1-21P S UNEISEE Fe 33323
TMLE PD 7 Delete TIME P ,D Change [ Addilion
NAME ELLIS, PATRICK N ELLs, PATACK . PN
STREET ABDRESS | 14421 N ROYAL COVE CIRCLE sweeraoviess [y (459 AWERASS CoRP.
arv-s1-0p | DAVIE, FL 33325 oTY-51-2 OMNYZISE , €L 33323
Tine D _ [T Delete e 'u‘@ WA2Aeys LES MChange [ Addition
Nwe ) LAZARUSTLES™ —~— = B D NS SAWELRS Coep 7N T
STREET ADDRESS | 315 EAST ROYAL COVE CIRCLE STREET ADORESS )
arv-st-zp | DAVIE, FL 33325 sz | SQONEISE ) FL 383272
TME [ celete TiiLe 5&C., 0 Change Additica
NAME NAME ReERKES DE‘F
STREET ADDRESS STREETADDRESS, | [ M SIALOGAASS O\ZP ?mq
CITY-ST-2p CITY-$1-2IP 5\3&1)'“;_51‘3; | 3?3 ; —
TITE O elete TILE _ . . - ) Change L] Addition
Y NAME O 1 1910945200
STREET ADDRESS STREET ADDRESS 02/29/08--01809-~016  ##51.25
- Ciy-51-2p CHY-SI-21P :
TIME [t etete TIME 3 change * [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIy -§1-217

12. | hereby certily that the informati

of the corporation or the recefrer or ineiteg em)
changed, or on an al achrg nt with 2 agdras:

SIGNATUR

pn all other like empowered.

I . Supflied wilh this filing does not qualily for Ing exsmptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or suppfementgfreport istrue and accurate and thal my signature shall have the same legat elfect as if made under oath; that | am an oificer or direcior

f-—

ered lo execute this report as required by Chapter 817, Florida Slalul;s; and that my name appears in Block 10 or Biock 11 if
a

Py s

lr

IGHATURE AKD TYPEDPOR PRINTED NAME OF SIGKING OFFICER OR GIRECTOR

Date * Dayana Phone £




