FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N21239 ; 07-07-2008 90003 013 ****5] 25

1. Entity Name
ROYAL QAKS OF CITRUS HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address :
2450 N. CITRUS HILLS BLVD. 2450 N. CITRUS HILLS BLVD, 4 0 1 ﬂ 9 6 B 3
HERNANDO, FL 34442 US HERNANDO, FL 34442  US
T MR MECIAGIRAD R NIRRT
AY/8 1_Eoerex fwe A3 1. E=ex Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. . 06182008 Chg-NP CR2E037 (12/06)
ity & State City & State 4, FEI Number Applied For
Jj ernomdo; L He(r")aﬁdo L 59-2826048 Not Applicable
32""’_) g CCO.”""V o 32"_5', e} 2 C?D;::'y 5. Certificale of Status Desired [ fg -gfqaf;’cilﬁ""ﬂ'
|+T W v o
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name . .
TRINGALI, MICHAEL H €. Philes
JOSEPH & COMPANY CPA'S, INC, Stregt AddressTP.0. Bgx Number is Not Aggeptable
2450 N CITRUS HILLS BLVD :’feoﬁegn mmméxj &hm_ynm-l Jcl
HERNANDO, FL 34442 &4’9 O E{?ff)( 9\/6,.
City Zip Code
Hecrnn o FL | %842

8. The above nared antity submits this statemant tor the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am farmiliar with, and accept

smmrun% g//%ﬁ- CW Huoh €. Phiips PR ¢Om 6/2 é/ 03/

SlunaMped or printed name of reg agert and lite £ (NOTE: ReQistered Agent signatura roq;urec!'wheﬂ r’etrstamg)’ DATE

~d
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Feas Florida Departrment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 10
g PD O Delete TTLE Po ﬂcmnqe O Addition
NAvE WATTOUSE, CURTIS NAE Corbis Watrovze
STREETADDRESS | 3598 S BELARAVE DRIVE srETADRESS | 3578 5. Belgrave Pe.
crv-s-zp | INVERNESS, FL 34452 Y-SR | T e e, L DYYS3
m VPD R petets o VPD . L] Change %Addilion
NAME ABBOTT, DICK NAME Shne ey rederico
STREET ADDRESS | 6735 E WAYBRIDGE COURT seeTanoiess | (574D €. YaingEioory L
cnv-st-2p | INVERNESS, FL 34452 Uv-Si-0P | rwvermSsfa e L HWYSA
MLE STD BT Delets TMLE 5TD [ Change aﬁmnion
NAME REXFORD, SUE NAME Tornmow U
STREETADGRESS | 3343 S. ROYAL QOAKS DR STREETADDRESS ™19 5, ‘E:ggraue D
civ-s1-2¢ | INVERNESS, FL 34452 CIYSIIP | Fewerac © L 2HYSD
LE D X Delete TILE o] _' [ Change mddilion
NAME KING, DON NAME Bop Covric
STREET ADDAESS | 6871 E CULPEPPER CT sweET so0ress | (7O £ Ki@bot’ Y L.
onvsT2p | INVERNESS, FL 34452 av-Stze | Tveroess CL 34453
TITLE D [ Detere TLE [ change  [] Addition
NAME WILLIAMS, PAUL NAME
STREET ADDRESS | 3330 S BERGRAVE DRIVE STREET ADDRESS
GITY-ST-2IF INVERNESS, FL 34452 CITY-SF-2IP
e O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CiTY-ST1-2P

12. | hereby certify that the information suppliqd with this filing does not quality for the exemptions coniainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental repeyt is true and accurate and that my signature shall hava the same legal eflect as if made under cath; that | am an officer or director
ol the corporation or thayeceiver or frustee am ared 10 executa this repon as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachWgnt with an address, witall other like empowsered. ) .
’ Toome Wieq, Ve / /9 g/
Sec jTrean 3537317

(W]
oF BYGN?NE%CER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

> <N\



