FILED

T NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

: R FLORIDA DEPARTMENT OF STATE

: Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # N43832 (7)

ROYAL RIDGE HOMEOWNERS' ASSOCIATION, INC.

AR

Principal Piace of Business Malling Addrass

111 W. ROBINSON ST. 111 W. ROBINSON §T.
ORLANDO FL 32601 ORLANDO FL 32601-1616
§. Dale Incorporatad or Qualified | 3a. Dale of st' it
06112/ 100 [ERE
2. Principal Place of Busingss 2a, Mafling Address 4. FEI Number Applied For
I o 5§%Tat654
Suite, Apt #, elc Suite, Apt. #, olo ” . $3_75 Additional
Eﬂ _ rz_ﬂ %. Certfficate of Status Desired ) Foe Requirod
| City & Siate City & State 6. Election Campaign Finaricing $5.00 May Bo
gﬂ_____”___u_ 28 Trust Fund Contribution Added to Fess
Zp Country Zip Country B. This corporation has Nability for intangible tax under 8. 199.032,
|24] 25 28 130] Florida Statutes vos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglaterad Agent
#1] Name
NICHOLSON, ANTHONY J 32| Strest Address (.0, Box Number s Not Accapiable}
111 W. ROBINSON ST.
ORLANDO FL 32801 &
. 84| City FL 85| Zip Code

11, Pursuant 1o tho provisions of Sections 817.0502 and 617.1508. Florida Statules, the above-named corperation submits this statement for the pur%ose of changing its refgislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment &g registered
L agent. i am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __
Bigrature, lyped o prinded evame of registerad agant and title if applicable, {NOTE: Registered Agent signature reguired whan reingtating) DATE
T2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i PSD LT oerere 1,1 TLE U change [ Addition
NAME NICHOLSON, ANTHONY J 1.2 NAME
smeeraopiess | 17 W. ROBINSON ST. 1.3 STREET ADDRESS
CITY - 51-21F ORLANDO FL 32801 1ACITY-51-2F
T VPD LT oeLeTe 21TITLE [T changs ] Addition
NAME BELL, JOHN E 111 22 NAME
stecer anoress | 1121 GLEEN GARRY CIR. 2.4 STREET ADDRESS
| cn-sr-zr MAITLAND FL 32751 240my-S1-2P
T 1D CToecene 3ATILE Tréhifer | Pireciol Wmam L Addifion
NAME BHMFFH-SONIA 32 NAME Nicrolsph , Sonya
sweeraooress | 111 W, ROBINSON 8T, 33STREETADORESS | V11 1. inson of,
oy-S1-7e ORLANDO FL 32801 secmv-szp | OrlardS  FL 32801
TITLE ] DELETE L1TTLE col [J Crange L) Adoition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-Zip 44 CITY-ST-2IP 4
TITLE T peLere 5ATITLE L1 Oifnge Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS - # // f..?
CITY- 8- 2P 0 54 CITY-§T-71P =
0 DELETE B.1TITLE - hange Addition
e e SOND0E141 139"
~4/11/97-~01124--003
STHEET ADDRESS 6.2 STREET ADDRESS ¥R L 25
Ciy-si-ne 64 CITY-5T-2IF

appears in Block 12 or Bloc|

SIGNATURE: _

Pavd b

'EIGNATURE AND TYFED OR PRINTED NA

ME OF BIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerlify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(1). Floriga Statutes. | further certify that the
infarmaton indicated on this annual reporl or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

f changed, or on an attachment with an address.

UHED 3-8/ 9% (yop423 3450,

Date Daylime Phone ¥ (0018882

CR2EO37 (9/96)



