FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000003744 02-10-2006 90032 (25 ****g] 25
1. Entity Name
ROYAL GRIFFIN ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U Ylwur™
300 ARAGON AVE 300 ARAGON AVE
210 210
MIAMI, F1. 33134 MIAMI, FL 33134 -
s v A IR AL ROFARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 012720086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20-0544276 Not Applicable
ip Country Zip Countey 5. Certificase of Status Desired [ fg;esq Addiional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
SKRLD,INC
201 ALHAMBRA CIR #1102 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signalure, lyped or prinied namae ol registerad agent and Lile o applicable. {NOTE: Ragisiered Ageni sigrature requirsd when reinstaling) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [} Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O petete TITLE [ Change  [] Addition
NAME COTTER, DAVID NAME
STREEY ADDRESS | 11867 SW 47TH ST STREET ADDRESS
CITY-§1-21P COOPER CITY, FL 33330 CITY-ST-2IP
e VP O Detete e v P Wefange [ Addition
NAME CLOUSE, CHRISTOPER J NAME Victer Owoce
STREET ADDRESS | 11852 SW 47TH ST STREETADDAESS | [0 | SW 42 51
civ-s.P | COOPER CITY, FL 33330 svse | Cooper Cudn L 3333 0
IME S T pelete TITLE ) [ Change [ Acoition
NAME O'DONNGL. DARLENE NAME
STREET ADORESS | 11909 SW 47TH ST STREET ADDRESS
CHTY-ST-2iP COOQOPER CITY, FL 33330 CITY-31-2IP
WINLE O petete WITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-21P
T0LE [ petete mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2p CITY-ST-2IP

12, | herehy cenitg that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cestily 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 it made under oath; that | am an officer or director
of the corporation or the recevel steeempawered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed., or on an attachmes % all other like empowered.

SIGNATURE: A LTI~ Darrens ODowsce Sec  2-17-0f Y680 Y576

SIGNATURE AND TYPED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylima Phona #




