2007 NOT-FOR-PROF)

T CORPORATION

ANNUAL REPORT

FILED

Jan 22,2007 08:00 AM

DOCUMENT # N29208

Secretary of State

1. Entity Name
ROYAL WOOQOD SINGLE FAMILY HOMES ASSOCIATION,
INC.

Principal Place of Business

4300 ROYAL WOOD BLVD
NAPLES, FL 34112 US

Maiting Address

4300 ROYAL WOCD BLVD
NAPLES, FL 34112 US

CAVRT A MARTEIRTR R

01162007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

65-0083827 Not Applicable

$8.75 addtional

. ifi f Status Desi
5. Cerlificate of Status Desired d Fee Required

6. Name and Address of Currant Reglstered Agent

POPPENS, ARNOLD D
6046 WESTBOURGH DRIVE
NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submns this statement for the purpase of changing its registerad ofhce or regisiered agent, or hoth, in the State of Flonda. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signature, lyped or prnied name of regrstered agenl and htle «! applcable, INQTE. Reqisierad AQant 3IGNatLIE r&quIS0 wNen reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Filing Fee is $81.25
Due by May 1, 2007

10, CFFICERS AND DIRECTORS

TiTLE PD

NAME SPINDLER, HARRY

STREET ADDRESS | 4510 ASHTON COURT

CITY-ST-2IP NAPLES, FL. 34112

TIILE VTD

NAME POPPENS, ARNOLD UDGDE FSSEE‘E

STREETADDRESS | 6046 WESTBOURTH DRIVE Ul ‘i*-: ‘/ﬂj ‘3:”-25 -j 14 Bl . 25
CirY-§1-71P NAPLES, FL 34112

TTLE SD

NAME KELSON. CHARLES

STREET ADDRESS 3821 ROYAL WOOD BLVD

DO NOT WRITE

Cry-51-29 NAPLES, FL. 34112
TILE D
NAME SANDERS, PAUL IN TH IS S PACE

STREET ADDHESS | 3445 ROYAL WOOD BLVD

CITY-§1-2P NAPLES, FL 34112
NIk Vv/D3
NAME POPPENS, ARNOLD

SIREET ADDRESS | 50468 WESTBOURGH DR

ciry-§1-21P NAPLES, FL 34112
TILE TD
HAME OFPERMAN, DANIEL

STREET ADORESS | 4666 ASHTON CT
CITY- ST 2P NAPLES, FL 34112

12. | hereby cerlify that the informalion supglied wilh this lmnog does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
mdlcated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effact as if made under oath, that ) am an officer or direclor
of tha corporation or the recewer or trustea empowered 10 axacute Lhis report as required by Chapter 617, Florida Slatulss. and thal my name appears in Block 10 or Block 11 if

changed or on an with an addresggwith all othar like empowerad.
&GNATURQ/WJ/ % %@-—/ ( Aé/ 7 439-739-0657

SIGNATURE AND TYPED G PRINTED NING OFFICER OR DIRECTOR / Nale 1aytme Phang #

NAWIEL W OPPERFAN




