FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ; FGent
DOCUMENT # P04000171759 ecretary of dtate
04-05-2007 90143 019 ***158.75

+. Entity Name
THE MONARCH AT ROYAL HIGHLANDS, INC.

Principal Place of Busingss Mailing Address Yuuw - -
5325 ST. ANDREWS ARC 5618 SIR CHURCHILL DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748
S TS OCES DRSO S
53LS <7T. ANREWS Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
L..t: E<Burle: . FL 27-0112126 Not Apphicable
Zip Country Country - . $8.75 additional
3"‘1 ug US ™ 5. Centificate of Status Desired Cgl Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
H. THOMAS DOUGLASS - Aﬁ: \?o ;S‘: “:‘ “f‘:' -
5618 SIR CHURCHILL DRIVE treet IBss x Number is Not cceE}a e
LEESBURG, FL 34748 ) SZ\8 lanes Laws
oY | EESRWLL FL | *us
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticxs’o(%;\(%! genl. /
)y
SIGNATURE ‘ , PrEsI DENT b\\k) . \3\?-‘“-5“- 3 17/3! o7
Signewse, yped of prnted name of ragrsiered agen!and o i appHcatéa. [NOTE: Registered Agent signature tequired when reinstaing) T DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iMLE PD ] Delete TMLE VD [@AThenge [ Addilion
HAME DOUGLASS, H. THOMAS NAME Dovearass. H.Twow s
STREET ADDAESS | 5618 SIR CHURCHILL DRIVE stecTanDResS | S\ Sul ChaaewiLL DYIW E
orv-s-2p | LEESBURG, FL 34748 ovstap | LEESONNL, FL TWIME _
THLE D [ Detete TILE D [ Change [ Addition
NAME SHEPPARD, JAMES W NAME L1y, lupy
stheET a0DRESS | 21142 EDINBOROUGH PLACE smeranniess | Sle 3% Sw Caurewile Dnwe
crv-st-2r | LEESBURG, FL 34748 CITY-ST-21P LS Ruvttn ., FL 14 THS
L VD ] pelete TLE PO [@Thange {7 Addition
NAME TALAREK, AW. NAME ARLMEK. . A\,
STREET ADDRESS | 5218 LINKS LANE steETaiess | SZAD Lawows LAane
cv-57-2p | LEESBURG, FL 34748 CiTY-ST-2P LeesBune . PL Iw1Ag
ML D [ Detete THLE D O change  [Kddition
NAE D'MALLEY, PATRICK HAME Bacew. Lewano
SIREET ADDRESS | 4741 ST ANDREWS ARC srerranoeess | 21009 STUL o4 PGS
cry-st-2¢ | LEESBURG, FL 34748 ) CITY-5T-2p Leetdunie. . FL Twiu s
TILE D Er Delele THLE D [Jchenge  [iRadition
NAE MAGUIRE, HENRY s Leitw, Maaskaue
STREET ADDRESS { 4504 GLEN COE ST sreETa0oREsS | GO U ST Mo D WL Bac
orv-st-ze | LEESBURG, FL 34748 orestze | LaESBING . FL IWIWB
ITLE sD 1 Delele TITE D O Change  [@Addition
HAME CARTER, ANN navE AVLANAOLAD, |, Mt
STREET ADDRESS | 4917 ST ANDREWS ARC steet aoomess | 2143 QB n.ANE HeEbvt Dalwe
ofv-sT-2¢ | LEESBURG, FL 34748 o-stZP | LaenRaé . FL 3UTU B

12. | hereby cedify that the information supplied with this lilir:\c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered g execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all 0@;

changed, or on an attachmepgt with yn add r like empowered.

SIGNATURE: rrResperT AW TaaeseK 3)28]07 (352)323 3392

SIGNATURE AND TYPED OR PRINTED NAME ofaﬂnmo OFFXCER OR DIRECTOR Taytime Phone &




