FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N43832 04-18-2005 90337 017 ****51.25

1. Entity Name

ROYAL RIDGE HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address .
8009 SOUTH ORANGE AVENUE C/0 RELIABLE PROPERTY MANAGERS, iNC. 5 0 0 3 828 4
ORLANDO, FL 32809-6711 US PMB 345, 4250 ALAFAYA TR., STE. 212

QVIEDO, FL 32765

2. Principal Place of Business 3. Mailing Address H“H‘ll II| |‘||I ‘Hl”ll“ lml”” Ill“ Ill" ||||| I‘I“ I|I|| |m|||’ I‘ ||||

Suite, ApE. #, etc. Leland Management ] 04062005 Chg-NP CR2E037 (10/03)
8009 South Orange Avenue
City & State 9 4. FEI Number . Applied For
Orlando, FL 3280 50.3191654 T
& - Courtry “p Country 5. Certificate of Status Desired O $8.75 addional

e, e O F[equpreg:... —_—

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent

Name

LELAND MANAGEMENT, INC. .-
8009 S. CRANGE AVE. Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808-0131

City FL ] Zip Code

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

the ohligations of regisier
DATE

X

SIGNATURE
Signature, typed or printed name of registered agent and title 4 appicable. [NOTE: Regnatered Agent signature required when reinstalng)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTCRS iN 10
TTLE PSD Kot TE Presidend change [T Addiion
NAME NICHOLSON, ANTHONY J NAVE Katherine nglrews y
STREET ADDRESS | 111 W. ROBINSON ST. STREET ADDRESS | 1 S 7 Hiqh.R..dg e orve
CIFY-ST-2P ORLANDO, FL 32801 CITY- ST-21P Oaven f_'*/ FLZ3 237
me D e L Vice President D) crange [ hddition
NAME NICHOLSON, SONJA NAME candace panelofo
STREET ADDRESS | 111 W, ROBINSCN ST. sweraeess | 3778 Huntwiee Blvel
Grv-size | ORLANDO, FL 32801 P GTY-§T-2P oavenpprt, FL 33837
MLE VPD o e BT 7 ’-:Q.Su- rer . L. (7 Change Jﬂﬁoqmgn
NAME SUTTON, DERRICK NAME oranne Hearrt
STREET ADDRESS | 111 W. ROBINSON STREET siesTaoness | 101 & B elvoir R (4
om-s.ze | ORLANDO, FL 32801 : o5 | Pavenpw t, FL3B§¥377
TIMLE O Delete 1ITLE Secretar [ Change dition
NAVE A woanda - g- -
STREETADDRESS | STREETADORESS | 40 B High Ry ge Drive
CITY-57-2p CITY-ST-2P mym}x(t‘ = 33%37
TITLE O vetete TITLE Rirec iy [ Crange fdition
NAME NAVE Ligy Bryant .
STREET ADORESS STREET ADDRESS JUL2 [3&/0"“‘ 0}"! vie
CITY-SF-21° ) CITY-ST-2P £ avenpport, —i- 335 37
i O oslete e ° O] Chanoe (] Aduition
NAME i cee HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver o Tustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an aftachment with an adaress, with all other like empowered.
SIGNATURE:
GNATUAE AND TYPEL OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR




