FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000003744 03-14-2005 90078 050 ****61 25
1. Entity Name
ROYAL GRIFFIN ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9240 S.W, 72ND STREET STE 216 9240 S.W. 72ND STREET STE 216
MIAMI FL 33173 MIAMI, FL 33173
g o A O AEOR
300 Prrcow Jve zoo ArAdor Ave
Suite, Apt, #, etc. Suite, Apt. #, etc. 0303200

20 PP ) 5 Chg-NP CR2E037 (10/03)

& Siate City & State 4. FE| Number Applied For
Coroe Crnacos . Conae Greies H. 20-0544276 Not Applicable
Z'p_? 2/34 Country w2 3 3y Country 5. Certificate of Status Dasired [ Eg-;gqgﬁ;ﬂ“"“"'

[:3 Narns and Address of Current Registered Agent : 7. Namo and Address of New Registered Agent
-t Nama - “J : R

SARMIENTO ANTONIO S k RL b /%&
9240 S W. 72ND STREET STE 218 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 : \

30/ pLaimBes Cirels # 1102

City Zip Cod

Y Corse Cpfioy FL [ 5%, 2y

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

the obtigations of registered agent.
SIGNATURE ®m OSC;Q/ Q D\WELA N Pﬂa % q QS

.

LTt Sigeans, rypodapunednmulrepuuedanwwweurappimbh L- T NOTE: Reo::mmdmmagmarmadmrmmm) rr'i- ; “5"A DATE* T DI K
. “ . 2|=|||,,9 Fee Is $61.25 9. Election Campaign !{inanc[ng i $5.00 May Ba "7 ‘Make check payable t:'>
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees - Florida Department of State

10, ' OFFICERS AND DIRECTORS IS 11.° i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP (A betete THLE PSS IBoAT O change [ Addition
NAME SARMIENTO, ANTONIO NAME bAavin COYron ” 7, ;
STREET ADDRESS | 9240 S.W. 72ND STREET STE 216 swectaoress | 11967 Sed 477 e
GiTY-5T-7IP MIAMI, FL 33173 er-s-P oo pesn O, h;, pf(, 33332 0
TITLE DV P4 Detata TITLE V.F. [ Change B Addition
NAME POU, ANTONIO NAME e e srppiren T. CLokes
STREET ADDRESS | 9240 S.W, 72ND STREET STE 216 swerioness | fI8S 2S¢ GRS I S
ore-st-ze | MIAMI, FL 33173 orv-stze | Coppar Covs, AL 23220 :
TLE DST K] Detete me  Seet g toars O ormase I Crange () Addition
NAME URIBARRI, JUAN C g I3 MFOG SO/ #pR SV
STREET ADDRESS [ 9240 S.W. 72ND STREET STE 216 ’ STREET ADDRESS - T
CITY-5T-2IP MIAMI, FL 33173 CITY-81-21P 00/}/’&& a '7" k 33 330
TILE O pelete | TE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIyy-ST1-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$7-21P
TMLE Ao . . o _ _Opetete _ TITLE e ) . B Cw_ [ Change [ Addition
NAME o o - ' T NAME ) C e e ' . ey
STREETADDRESS |- «xF + . = _o» T spe 1o o | sTReET ADDRESS | - TR I o T
OMYST-2P - | o o e . e e CTYST2RL L L e e e e

12. | hereby cenlify that the information supplied with this filin g does not quatify for the exemption stated in Se¢ction 119.07(3)(i), Florida Statutes. 1 fusthier centify that the information
“+indicated on this report or supplemenlal report is true and accurate’and that my signature shall have the 'same legal ‘efiect as if made Under oath; that | am an officer of director
of the corporation or [he eLlrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ans address, with all other like empowered.

!
SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAI‘E OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone ¥




