. FILED
. 2004 NOT-FOR-PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N21239 03-16-2004 90034 016 ****61.25
1. Entity Name
ROYAL OAKS OF CITRUS HOMEOWNERS
ASSOCIATION, INC.
Principal Place cf Business Mailing Addrass 3 qu gy~
2424 N. ESSEX DRIVE 2424 NORTH ESSEX AVENUE
HERNANDOG, FL 34442 US HERNANDO, FL 34442 US .
S e O ERARERNAEC
Suite, Apt. #, atc. Suite, Apt. #, efc. 02272004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
§9-2826048 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired (| gg.;g&g;:ﬁonal
6. Name and Address of Current Reglstered Agent Eioo- - - 7. Namea and Address of New Registered Agent
Name

TRINGALI, MICHAEL
JOSEPH & COMPANY CPA'S, iNC, Street Address (P.Q. Bex Number is Not Acceptable)
2450 N CITRUS HILLS BLVD
HERNANDO, FL 34442

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7

Signatura, lyped or frinted name ol registered agenl and tite if applicabla. {NOTE: Registered Agent signature requirad when reinstating) _ DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo - i ,ww%«kme o ) Attt

Due by May 1, 2004 Trust Fund Contribution. ad Added 10 Fees “Flg‘gl_dp% }:admelig, of S1al

-- e L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PO [ Delete THILE B [ change %ddition
NAME KLOTZBUECHER, ROBERT NAME Arol d RohinsonN 0(_
STREEF ADDRESS | 3526 S.BOLGRAVE DR sTEETAODRESS | BEAIE] S elgroA¥ ’
omy-5T-2P | INVERNESS, FL 34452 ovstze (TN PNESS [AECAVAVAY
THLE STD B Delle e 9 O Ctange  [Waddition
NAME THOMPSON, GERALD NAE 5&‘0 BERT gJ . BENT.
STREET ADURESS | 6805 E.DOWNING ST smesTanoRess |37 IS elgrace r
orvsrze | INVERNESS, FL 34452 ovstze [T rness Ft 34492
TITLE D X Delete TALE [ Change [ Addition
mve  _ | CRADDOCK, BOB ) . NAME . ) o _ . ..
STREETADDRESS | 3517 S. BELGRAVE DR STREET ADDRESS
LAY-ST-2P INVERNESS, FL 34452 CITY-ST-2P
TLE D [ Detete TITLE {Ochange [ Addition
NAME SEDDON, BETTY NAME
STREETADDRESS | 3318 S. BELGRAVE DR. STREET ADDRESS
CITY-ST-21P INVERNESS, FL 34452 CITY-5T-2P
Tme VPD [ Delete TiTLE Clchange 3 Addition
NAME DEHNEL, CAROLYN NAME
STREET ADDRESS | 6730 £E WAYBRIDGE CT. STREET ADDRESS
CITY-5T-2P INVERNESS, FL. 34452 CITY-ST-2IP ) .
TME e N v [ Delete TILE [Jchange (3 Addition
AME e . : - NAME . e e —
STREET ADDRESS I ———— ] I i PN T
CUTY-§T-2P e T A e B e M e T T e e i

12. | heraby certify that the inforpétion suppliad with this tiling doas not quatify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cartify that the information
. indicated cn this report or sypplemenidl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or prliste powered 10 e ta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmjent withran addrss, with alt otCr like empowerad.

SIGNATURE: RolRT (0. Pongz. 3. 2.9 Z5A 7% 1400

oF n?ﬁfn OR DIRECTOR Date Daytime Phone £

-

SIGNATURE AND TYPED OR PRINTEI




