FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000003744 25200 900 038 “eeeer 25

1. Entity Name
ROYAL GRIFFIN ESTATES HOMEOWNERS
ASSOCIATION, INC.

CONAGONRE 300 ARAGON AVE 40005787

210 210

MIAME FL 33134 MIAMI, FL 33134 y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m I” |I‘" ml‘l m I"” I|m Ilm ||‘|| W ‘"“ |m“‘|”|‘ ” "I‘
i Suite, Apl. #, elc. Suite, Apt. ¥, etc. 01082007 Chg-NP CR2E037 (12/06)
' Cily & State City & State 4. FE! Number Applied For

20-0544276 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I
Name

| SKRLD,INC

201 ALHAMBRA CIR #1102 Sireet Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
| Slgnature, typed or prnted name ol registered agen| and ullg 1 epphcable. (NOTE: Ramistered Agent signature requiad when renstating) DATE
b
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10 j QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 30
TILE P [ Delete TITLE [ change [ Addilion
P NAME COTTER, DAVID MAME
| STREETADORESS | 11867 SW 47TH ST STREET ADDRESS
| cmy-s1-2p COOPER CITY, FL 33330 CITY-ST-ZP
| TITLE VP 1 Delete T Ochange L] Addiion
AME OWOC, VICTOR NAME
STREET ADDRESS | 12021 SW 47 ST STREET ADDRESS
CTY-8T-2P COOPER CITY, FL 33330 CITY-S7-2IP
WILE s [ pelete TITLE [ Change [ Addition
NAMT O'DONNGL, DARLENE NAME
STREET ADDRESS | 11909 SW 47TH ST STREET ADDRESS
Jny-st-zp | COQPER CITY, FL 33330 CTY-5T-21P
TITLE ] [ celete TITLE [JChange [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
1 T4 [ petete e O change 7] Addition
i NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-51-2ip CITY-§T-ZIP
IILE [ celete e {Jchange  [] Addilion
MAME NAME
..+REET ADDRESS STHEET ADDRESS
CITY-§1-2P CITY-ST-7IP

( 12. I'hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat 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 path; that | am an officer or director
of the corporalion or the receiver or trustee 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 an attachmen? with an addre: ith all other like empowered.

Fs 4
smnmune% resef QARLERNE O ' Agwns (o See )-2z07 Y Y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Dayume Prione &




