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2606 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000006765 01-30-2006 90062 038 ****41 25

1. Entity Name
ROYAL PALMS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Malling Address
B20 PALAWAY ST 820 PALAWAY ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
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