FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROYAL OAKS VILLAGE, INC.

PO98000089431

Principal Place of Business

1520 ROYAL PALM SQUARE BLVD. STE 360
FORT MYERS FL 33919

Mailing Address

1520 ROYAL PALM SQUARE 8LVD. STE 360
FORT MYERS FL 33919

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90031 048 ***158.75

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[2s]

2]

2] [s0]

Personal Property Tax.

10/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FE] Number ) Applied For
E 26 65_' 0gé ?4?0? o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P € 5. Certifcate of Status Desired & $8 75 Add.'mnal
22 El k Fae Required
City & State City & State 8. ‘Election Campaign Financing O $5:00 May Be-
—2;1 El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible

Oes [ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81! Name BOU‘E'JA- AﬂNDLO

P.O. Box Number is

ot Accepiable)

E 2 83560 Tav . foim S 6 Dtvd,
83
84| Ci 85| ZipLode
Ba pyevs FL[®.75% 5

agent, of
with,

Bowears A Hppanond

visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submdls this statement for the purpose of changing its registered
r both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d accept the obligations of, Section 607.0505, Florida Statutes.

1[16(79

SIGNATURE
Signature, lyped or printed name of (0gisiarEa agert arta i applicabie. INOTE: Regiterad Agent Signature requiret when reinsiing) - DATE
12. T~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ %, {1 pELETE 1ATTLE [OChange [ Addition
NAME Bo wgﬂ A AﬂN ¢ “D 12 NAME
sTReET aporess| § 3 Bmk.: 2. 1.3 STREET ADORESS
orvsrze |FF Myecs FLa 7? 72 3/ 14 CITY-ST-2P
TTLE DV ﬁ" 7 ] OELETE 21 TME [JChange L] Addifion
NAME Eic L w e 2ZNAME
STREETADDRESS| / 2 MGregor Woods Civ 23 STREET ADDRESS
arvsror [ft v evid A 33908 24CTY-§T-2P
TITLE D v ! 7 "] DELETE 31TME . - [JChange [ Addition
NAME ewnld, i) é’bn 32 NAME
STREET ADDRESS %03 &ﬂu Ad (”a“i 3. STREET ADDRESS
CITY- ST-2IP | S\t CLg K ‘/ D oo 34. CITY-ST-2IF
me 7 ] DELETE 41TME GiChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME CJ DELETE 5.1 TIMLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-ST-217
TMLE ] DELETE 6.1 TIME [JChange ] Addition
NAME B2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

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

indicated on this annual report or supplemental annual 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 direcior of the corporation gsthe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, g

SIGNATURE:

an attachment with an address, with all other like empowered.

o B Aoy

Hhiejgg  4) 295 £6%9

CRZE034 (11/98)

T T T Y T

e D DS T D

oy Flavtirs Mo



