FILE NOW: FILING FEE IS $61.25

NONPROFIT FiLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 75026 (2)

1. Corparation Narme

ROYAL MANOR VILLAS HOMEOWNERS ASSOCIATION, INC.

(T

Principal Place of Business Mailing Addrass
C/O DON ASHER & ASSOCIATES. INC. C/O DON ASHER & ASSOGIATES. ING.
ORLANDO FL 32080 OALANDO FL 32801
3. Date Incorporated or Qualified 3a, Date of Last Report
12/17/1979 04/20/1995
2. Principal Piace of Businass 2a. Maling Address 4. FEI Number Applied For
;1 E] 59'19574 19 Nat Applicable
i t. #, elc. Suite, Apt. #, etc. it
Suite, Apt. #, el uite, APt #, et 5. Certificate of Status Desired O $8.75 Adc!1tronal
_2_1‘_] _27I Fae Required
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution (] Added to Fesas
Zip Country Zip Country 8. This corporation has liability for intangibie tgx under s. 198.032,
[24] [25] |29 [30] Florida Statutes O Yes ﬂ)‘No
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
81| Name
DON ASHER & ASSOCIATES, INC. 52| Srent Adiress (PO Box Numbér is Not Acceptable)
52 FAST SOUTH STREET
ORLANDO FL 32801 83
84| City FL |as Zip Coda

11, Pursuart to the provisions of Sections 617.0502 and 617.1508, Elorida Statutes, the apove-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — ‘
Sigriature, typed or grinted name of registéred agert and tlie ff applicabie (NOTE" Registersd Aganl sighature recpuirad whan reanstaring) DAYE 3
12. OFFICERS AND DIRECTORS 13. ADDITTONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o3
TLE SD [CJDELETE 11 TIE [JChange [ Addition g
NAME GREEN, NORMA 1.2 NAME £
sweetanoress | 3131 S. STONECASTLE RD. 13 STREET ADDRESS bt
CHTY-ST-2P ORLANDO FL 140ITY-ST-2P &
TLE TD [CIDELETE 21 TITLE ClcChange [ Aodition | O
NAME STRICHLAN, GAIL 22 KAME
swrer aporess | 8224 FRAIM COURY 23 STREET ADDAESS
CIy -5T-2P ORLANDO FL 2 4CITY-8T-21P
TITLE D [C]DELETE 31TILE Othange [ Addition
NAME FLYNN, LOUISE 32 NAME
seeraooress | 3136 STONECASTLE RD 33 STAEET ADDRESS
CiTY-§T-2P ORLANDO FL 34 CITY-S1-2P
TITLE PD {CIDELETE 4ATITLE MJChange [ Addition
NAME SCHEIB, SUSAN 4.2 NAME
smeeraooecss | 3064 DREYFUSHIRE BLVD. 43 STREET ATIDRESS
CITY-ST-2P ORLANDO FL 44 CITY-ST-21P
TILE D CIDFLETE S1TITLE [cChange [} Addition
NAME KEY, LINDSEY 52 NAME
sweer Apcress | 7905 GUARDSMAN ST 5% STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 5.4 CITY-ST-2IP
TITLE VD [JOELETE 61 TITLE [change [ Addition
NAME SILVER, JUDY 62 NAME
seeTannress | 3040 DREYFUSHIRE BLVD 53 STREET ADDRESS
CITY-ST-2P ORLANDO FL B4 CITY-§T-2P

14. [ do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc! if changed, or on an ﬁnme with an address .
SIGNATURE: N ARSI Alzla. (o) 42545

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




