2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # 750260 ecretary of State
1. Entiry Name _ _ Kok ok
ROYAL MANOR VILLAS HOMEOWNERS ASSOCIATION, 04-20-2005 90316 034 7#7761.25
INC.
Principal Place of Business Mailing Address
1633 E. VINE STREET 1633 E. VINE STREET
SUITE 110 T : SUITE 110
KISSIMMEE, FL 34744 . ; KISSIMMEE, FL 34744
T e IR TVERINIRRIER VI
%0001 S. (')mme_ Roel 2000 S. Ocunag Rue
Suite, Apt. #, elc. [ Suite, Apt. #, etc. c, 04142005 Chg'NP CR2E037 (10/03)
City & State City & Stat: 4. FEI Number Applied For
Ot‘\uh‘\n ?\-\ O'\W&a FL 59-1957419 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
33_@00\ m 3&8061 A;.SJ\ 5. Cenificate of Status Desired O gee Requirm:llnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LELAND MANAGEMENT Aeland  Manscement Tne,
1633 E. VINE STREET Street Address (P.0. Box Number is tht Acceptable)
SUITE 110

KISSIMMEE, FL 34744 2004 S. ONM'\G\Q Aue.

Cityot'\o.v\el,b FL Zip COdgigoc]

8. The above named eptity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of tered agent.

//-(1,{,( A?W\‘&/

SIGNATURE

Slnnif Vped o pnntad nama of rogist sred agent and titla if appicabla, (NQOTE: Registerad Agant signatura required whan reinstating) DATE

. Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2005 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 [ pelete TITLE : [ Change  [J Addition
NAME FRED TOKARSKY. s NAME
STREET ADDRESS | 3031 BOWMASTER CT! STREET ADDRESS
orv-st-zP | ORLANDO, FL 328227 CITY-ST-2P
TILE s O Delete TME [JcChange [ Addition
HAME SEDLAK, MARYANNE NAME
STREET ADDRESS | 3112 STONECAASTLE RD. STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32822 CITY-ST-2IP
TITLE v 1 Delete TITLE . . O¢hange [ Addition
NAME LAWSON, EVELYN NAME
STREET ADDRESS | 7853 COUNRTY DOWN COURT STHEET ADDRESS
CITY-5T-21F ORLANDO, FL 32822 CITY-ST-2P
THLE T O Detete TIE [ change [ Addition
NAME SCHEIB, SUSAN NAME
STREET ADDAESS | 3064 DREYFUSHIRE BLVD. STREET ADORESS
CITY-ST-ZP ORLANDQ, FL 32822 GITY-S1-2P
MLE p - [ Delete TTLE X change [ Addition
NAME PATRICIA LASKY NAME
STREET ADDRESS | 7911 GUARDSMAN ST smeersooness |7 & ww&ﬂ mevy 3 fetjt
CITY-ST-ZIP ORLANDO, FL 32822 CITY-ST-2IP
e D B vetee TITLE Lo [ thenge M Addition
NAME WHATLEY, JOYCE NAKE Sheputd, Sondin
STREET ADDRESS | 3016 STONECASTLE RD STREET ADDRESS | <Oy L O T\ \QOnLe &NL
CITY-ST-2P ORLANDO, FL 32822 CITY-ST-2P O WSy LYY T Y

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: w}/&w Fearune te \\‘8 (oS woM- Liq-o4ub

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phong #




