FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # 75026 (2)
ROYAL MANOR VILLAS HOMEOWNERS ASSOCIATION, INC.

Apr 15 1998 8:00am
Secretary of State

AL AR R

Principal Place of Business Malling Address
52 E. S0UTH STREET 52 E. ROUTH STREET 8. Date incorporated of Qualified
ORLANDO FL 32601 ORLANDO FL 32801 12[11'1919
4. FEI Number Applied For
59-1957419 Not Applicable
2. Principal Place of Business 2e. Malling Address
Pa N aling Addres b. Certificate of Status Desired [ J $8.75 agational
21 26 Fes Required
Suite, Apl. #, eic. Suite, Apt. #, elc. . Eloction Campaign Financing $5.00 msy Be
EJ ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;;] ;E] ﬂ\‘fes I No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l i;;] ;l Personal Propeny Tax due Juna 30. Yes [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name .
DON ASHER & ASSOCIATES, INC. 2| Strect Address (P.O. Box Number Is Not Acceptable)
52 EAST SOUTH STREET
ORLANDO FL 32801 83
84| City Flj as, Zip Code
11. Pursuant to Ihe provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

Signalure, typad or prinled name of regiierad agant and tie i sppliceble * {NOTE: Registéred Agent signalura required when relnstaling)

office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am J th%ms of, SeEHon 61?%. Florida Statutes.
SIGNATURE ¢
3

DATE

12, OFFICERS AND DIRECTORS 73, ADDITHONS/CHANGES 10 OFFICERS AND DIRECTORS JN 12
L SD — I DELETE 14 TIHE P T Crange I Acdilion
NAME GREEN, NORMA 1.2 NAME Fred Tokarsky

sreeTaooress | 3131 S, STONECASTLE RD. 13smecraooness | 3031 Bowmaster Ct.

CITY-5T-2IF ORLANDO FL 14 GITY-ST-2P Orlando, FL. 32822

TITEE 10 ~ W DELEE 2.4 TITLE v T Cange WM Addition
NAME STRACHAN, GAIL 22 NAME Mike Stanley

staeer aooress | 8224 FRAIM COURT 23smreeraooness | 3147 Lorrey Ln.

oTY-ST-2P ORLANDO FL 2. 4CITY-ST-2% Orlando, FL. 32822

e 3] [T oELETE 3.1 THILE i FCrange [T Addition
NAME FLYNN, LOUISE 32NAME H No c,lwo{e,
steersporess | 3136 STONECASTLE RD 33 STREET ADDRESS

CiTY-SI-2ip ORLANDO FL 34.CIY-5T-2Ip

LE [71] T ceceTe 1 TmE T W Change L] Addition
HAME SCHEB, SUSAN 4. 2NAME Susan Scheib

swreet sooress | 3064 OREYFUSHIRE BLVD. wsweeraoness | 3064 Dreyfushire Blvd.

cry-S1-2Ip ORLANDO FL 44CITY-S1-2IF Orlando, FL 32822

TILE D W oeEne 5.1 TILE g [T Change W Acdition
NAME KEY, UNDSEY 52 NAME Patricia Lasky

staeer apbrzss | 7905 GUARDSMAN ST sasmeeraooness | 7911 Guardsman St.

CiTY-ST- 2P ORLANDD FL 5.4 CITY- ST-2IP Orlando, FL 32822

e VD ~ W OELETE 61 TLE D Change Addition
N SlWEghél#lem BLVD 62 AME Lisa Suggs

staeet aporess | 3010 IRE 6.3 STREET ADDRESS c Rd.

CiTY-S1-21P ORLANDO FL 84 CITY- ST-20P Zy?-%gndsqtoneﬂ as 3t21e822

14, Thereby certify (hat tha Information supgliad with thig filing dogs not qualify for the exemption stated In Se

indicated on this annual report or supp

officer or direclor of the cofporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florlda Statwes; and that my name appsars In

Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

4-743

ction 119°.07(3)(i), Florida Statutes. | further certify that the information
mental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

457 4N UST |

ala

CR2EQS7 (10097)



