L

L

” ""2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N43832

1. Entity Name

ROYAL RIDGE HCMEGCWNERS' ASSOCIATION, INC.

Principal Place of Business

190 N. WESTMONTE DRIVE
SUITE 100

ALTAMONTE SPRINGS, FL 32714

Mailing Address
190 N. WESTMONTE DRIVE
SUITE 100

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Businsss

3. Mailing Address

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 900035 Q38 ****g] 25

94015113

AR WA

HOMES, NICHOLSON
111 W ROBINSON STREET
ORLANDO, FL 32801

Suita, Apt, #, etc. Suite, Apt. #, efc. 041072004 Chg-NP CR2E037 (10/03)
City & State City & State - 4. FEl Number Appiiad For
58-3191654 Not Applicable
I t i Count i
L _C:J_uiry e ) eunry 5. Certificate of Status Desired O $8.75 addiional
= P = e —— ~__ __ Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the chiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD J Delete TITLE [ Change [ Adeition
NAME NICHOLSON, ANTHONY J NAME
STREET ADORESS | 111 W. ROBINSON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32801 GITY-ST-ZIP
TILE D [ pelete TILE [l Change ] Addition
NAME NICHOLSON, SONJA MAME
STREETADDRESS | 111 W. ROBINSON ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CITY-ST-21P
S e (MPD o oo S T | 1T S e e e . DChenge_ DlAgditon | .
NAME SUTTON, DERRICK NAME
STREET ADDRESS & 111 W. ROBINSON STREET STREET ADDRESS
CITY-55-21p ORLANDOQ, FL 32801 CITY-$¥-ZIP
TIMLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
THLE [ pelete TILE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-212 GITY-57-21P

changed, or on an attachment wit

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIl

12. | hareby centify that the information supplied with this filing doas nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signiature shall have the same legal effect as if made undsr oath; that | am an officer or diractor
of the corporation or the receiver or frustes empowerad to execute this report &s required by Chapter 817, Floriaa Statutes; and that my narme appears in Block 10 or Blogk 11 if

address, with all other like empowered. ’

C

Daytime Fhong #




