FILE NOW: FILING FEE IS $61.25

FILED

Jan 30 1998 &:00am

Secretary of State

1.

NONFROFT 3 FLORIDA DE#AHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DOCUMENT # N29208 (8)

Corporation Name

ROYAL WOOD SINGLE FAMILY HOMES ASSOCIATION, INC.

Principal Place of Buslness

Mailing Address

TR R

21}

26]

4300 ROYAL WOOD BLVD 4300 ROYAL WOOD BLVD. 3. Date Incorparated or Qualified
NAPLES FL 33962 NAPLES FL 33962 11 ’05“988
us = Us = :
4. FEl Number Agnplied For
65-0083827 Not Applicatie
2. Principal P f i 2a, ili o 75 Addiional
rincipal Flace of Business Malling Address 5. Certificate of Status Desired [l $8.75 Additional

Fee Required

[22]

Suite, Apt. #, ste. Suite, Apt. #, etc.

|27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

23]

City & State City & Stata

28]

Yes

7. Is this nonprofit carporation a homeowners association?
[ No

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
l2a] 3 L{” - |2s] [26] 3 cf{ ] 2~ |a] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name ) )
OHLMULLE:L PAUL F. 821 Street Address (P.O. Box Number is Not Acceptable) -
4635 ASHTON COURT —
NAPLES FL 34112 a8
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisicns of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

offica 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 famillar with, and accapt the obligations of, Section 617.0503, Florida Statutes. i

Signature, typed of pented name of registares agent and dtle it applicable,

{NGTE: Reglstered Agent signatura reguirad when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD ] DELETE 1,1 TILE [T Change [ Addition
NAME VALENTE, NIKE 12 NAME

sweeT apoRess | 5854 WESTBOROUGH COURT 1.3 STREET ADDRESS

GITY-§T-2IP NAPLES FL 14CITY-ST-2IP

TITEE vD [T pELETE 24 TIME {1 Change [T Addition
NAME HOVSEPIAN, AGNES 22 NAME

steeeTaooress | 4618 ASHTON COURT 23 STREET ADDRESS

CITY-5T-1P NAPLES FL 2.4 CITY-5T-2P

TITLE ™ [T peLeTE 31 TIME (I change [ Addition
NAME OHLMULLER, PAUL 32 NAME

sreeT ADDRESS | 4635 ASHTON COURT 23 STREET ADORESS

eIy - ST- 2P NAPLES FL I 3.4, CITY-57-2IP

TLE [ " DELETE 41TIME SECRETARYT L Ctange  Daudraddition
NAME FORSTER, WILLIAM 4.2NAME SrteTef, SHRLEY

streeT aporess | 4606 ASHTON COURT 1SEETANRESS | SR5G LSESTRoRoucy Couff

Ty -5T- 2P . NAPLES FL 4ACITY-ST-2P AAPLES Fo. Befira

TTLE D ) [MDELETE 51TILE A NP picg PRASH Ao L Change [ Addtion
HAME CONNELLY, DOYLE 5.2 HAME Alovteiinns  RosspT

sTree apomess | 3865 ROYAL WQOD BLVD. SASTRETADDRESS | &/ @ 85 Reiral wweecn AL v,

GITY-5T-2IP NAPLES FL 5.4 CITY-5T-2P MAPLESF o, 34&t2p.

e [ DELETE 6.1 TITLE 4 [T change — LT Addition
HAME 6.2 NAVE

STREET ADORESS 6.3 STREET ADDRESS

CITY-S7- 2P 6.4 CITY - 5T-ZP

SIGNATURE:

14. | hereby certify that the Infarmatian supplled with this filing does nat quafify for the exemption stated I Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual report ar supplemental annual 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 tha corporation ar tha recei::er or trustes empowered 10 execute this teport as required by Chapter 17, Flofida Statutes; and that my name appears in

Block 12 or Block 13 1 a5 address.

d, or,

It 20 (958 [Besd) Yo fonf

CR2E037 (10/97)



