*  FILE NOW: FILING FEE IS $61.25 FILED

CDRPORAHON HLORDA DEPATIUENT OF STATE Jul 02 1998 8:00am
ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

we

1998 ‘
DOCUMENT # N4383 (7)

Corporation Name

ROYAL RIDGE HOMEOWNERS' ASSOCIATION, INC.

RO

Principal Place of Business

11t W. ROBINSON ST 111 W. ROBINSON 8T, 3. Date Incorporated or Qualified
ORLANDO FL 32801, ORLANDO FL 32001 06/12/1991
4. FEI Numbar Applied For
: 593191654 Not Applicable
2. Principal Plapg of Busk 2a. Mailing Address $8 75 .
- : §. Certificate of Status Desired | »£9 Additional
il /)] 00 Jebinsem QRO Dok neps S
Suite, Apt. #, eto. Suite, Apl. #, elo. 8. Election Campaign Financing $5.00 may Be
’a ;ﬂ Trust Fund Contribution O Added to Fees
ity & Swate ity & Stata 7. Is this nonprofit corporation a homeownets association?
mrlonde L. wirmte FU- e
Zip Country Zp_ - Countey B. This carporation owes or has paid the currant year Intangible
] (3280 [nl S/ |nl, 2280) ol 7.UA)- Porsonal Proporty Tax duo o 0Ll Yes 1o
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NICHOLSON, ANTHONY J 8Z| Street Address (P.O. Box Number is Mol Acceptable)
111 W. ROBINSON ST.
ORLANDO L 326801 &3
‘ B4| City FL 65| Zip Code

11. Pursuant 1o thé provisions of Sections 617.0602 and 617.1508, Florida Statutes, tho above-named corporation subrrils this staterment for the purpose of changing its registered
office or registerasl agent, ar both, in the State of Florida. Sugh change was aulhorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am faglliar with, aiy ac ' " on 617.0503, Flgrida Statuies.

SIGNATURE
8, lyped or prinlDHVrne of regislerad apenl and lite if Apphcable. {NDTE . Registared Agenl eignalura requirad when reinstating) DATE
12. 1 GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS [N 12
THLE P5D [T DELETE 11 TILE T cnange [ Addilion
NAME NICHOLSON, ANTHONY J 1.7 HAME
streer aDoress | 191 W, ROBINSON ST. 1.3 STREET ADDRESS
CITY-51-2P DO FL 32801 14CITY-§T- 2
TILE [T beLete L1TIIE [ cnange ~ [ Addition
NN BELL, JOHN E 111 22 HAME
sweeaooeess | 1§21 GLEEN GARRY CIR. 23 STREFT ADDRESS
CITY-ST. 2P #ITLAND FL 32751 2.4 0TY-§1-2
TIRE [T oeLeTE 3 TME [JChange [ Addition
NAME MCHOLSON, SONJA 32 NAME
staeer soeess | 191 W. ROBINSON ST, 33 STREET ADDRESS
CITY-ST- 29 ORLANDO FL 32801 3.4.CITY-51- 2P
TILE [J DELETE 41TTE T change ] Addition
NAME 4.2 NAME
STREEY ADDRESS . 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TILE L] OELETE 5ATILE [l change ] Addition
NAME 5.2 NAME
STREET ABDRESS 5 3 STREET ADDRESS
CITY-$T-2P 54 CITY-51-7P
THLE ) [T DetETe 61 7TILE T Change ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF E.4 CITY-57-21P

14. | hereby certily that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this annua! report or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an
officer or diraator of the corporation or the receiver or trustee empowered to exacule this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if chan or on apyatiachment with an address.

I T o .

CR2E037 (10/97)



