N FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000006765 02-26-2004 90010 016 ***61.25

1. Entity Name
ROYAL PALMS HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business Mailing Address N
RS A 820 PALAWAY ST 54012235
DAVENPORT, FL 33837 KISSIMMEE, FL 34744 '
T R L IEAACRUTARRG IR
50 sy S |
Suna, Apt. A, etc. Suite, Apt. #, etc. 02112004 Chg-NP CR2ECB7 (10/03)
Cily & State i City & State 4. FEl Number Applied For
/%/mmmee , FT 593830097 e Fapioas
Cogr}:’ AP |2 SO o k. Conilicate of Status Desiea g,__,fg ;g Addlional____
”6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD OF HOMES
820 PALMWAY ST Street Address (P.0. Box Number is Not Acceplable)
KISSIMMEE, FL 34744 -
City -FL { Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registeregfagent.

SIGNATURE )? "?/4?

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on lhis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
oi the corporalion ar the receiver or trustee empowergd 10 axecute this report as reqmred by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.areon an altachment.with.an.address, with-all other like empowered. __

SIGNATURE: (L e JILL; E»crcmqg, //7/04 (4o7) 3705775

smu’fbns AND wpén_%dammen NAME OF ﬂGNING OFFICER OR DIRECTOR Date Daylime Phons #

o

Slgnature, tvn'ed or prifted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
T Filing Fee is $61.25 9. Election Campaign Financing - 35. 00 May Be S Make check payable to
Due by May 1, 2004 Trust Fund Contributien. O Added to Fees _ Florida:Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE : [ petate TITLE CJchange  (eAddilion
NAME DEL-GUIDICE, JACKIE NAME Sc-.n‘\-t
STREET ADDRESS | 1419 CLEARCREEK CIR. STREET ADDRESS 2_3")
GTY-5-2P | CLERMONT, FL 34711 s CITY-5T-2IP DDI"\' . 333‘7
TME YR W oecee TILE [ change [ Addition
NAME WOOQDSIDE, ROBERT NAME
STREET ADDRESS | 235 MAJESTY DR. B L STREET ADDRESS . a L . [ DR
cms-zr” | DAVENPORT, FE 33837 oo T fomv-stae [ -
TITLE PD 1 Delete TITLE . [ change ] Addition
NAME ELLENMEYER, JULIE NAME
STREETADDRESS | 331 TIFFANY LOOP STREET ADDRESS
CITY-S7-ZIP DAVENPORT, FL 33837 CITY-ST-71IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
.
TiTLE O pelete TinLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CIFY-ST-21P
THLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP



