i-

2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # NO3000003744
ROYAL GRIFFIN ESTATES HOMEOWNERS
ASSOCIATION, INC.

FILED

08 JUN -3 AH 8: L7

T
Principal Place géBusiness Mailing Address SELRD tARY {if STATE

300 ARAGOHAVE TALLAHASSEE. FLORIDA
210
MIAMItL 33134
e WRCRIA R BIIE R AR EREAC
Miami Management Miami Management
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-NP' CR2E037 (12/06)
| 1145 Sawgrass Corp Pkwy 1145 Sawgrass Corp. Pkwy.
City & State City & State 4. FE| Number Applied For
Sunrise, FL 33323 Sunrise, FL 33323 20-0544276 Nat Applicable
4 Couniry Zip | Counry 5. Certicate of Sianis Desired [ .g‘gﬁl L.:?;;mml
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
SKRLD,INC EISINGER, BROWN, LEWIS & FRANKEL, P.A.
é(QR/;lLHéMBLESC’I:T 1;13110324 ATTN: Dennis J. Eisinger, Esquire
: 4000 Hollywood Boulevard, Suite 265-S
Hollywood FL 33021

8. 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 cbligations of registered agent.
- P
ngﬁ_, %A J'/J"/Dé’

SIGNATURE
Signature, typed or primedd name cf, I d agent mldmle\;ﬂmﬁanle. {NOTE: Regpstered Agem signature required when rensiating } OATE
9. Election Campaign Financing $5_00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contritition. 0O Added to Fees Florida Department of State
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O polese TILE [ Crange [ Addition
NAME COTTER, DAVID NAME OOl 3123320
STAEET ADBRESS | 11867 SW 47TH ST STHEET ADDRESS 5 ?‘24‘;83__010 41 _:]; i ##h].25
ciry-st-oF - ' COOPER CITY, FL 33330 CITY-5T-2P
e VP O Delere TILE 3 Change [ Addition
NAME OWOC, VICTOR NAME
SIREET ADDRESS | 12021 SW 47 ST STREFT ADDRESS
£TY-ST-4P COGPER CITY, FL 33330 CiTY-ST-27
THLE ST [ Detete NLE O change 7 Aadition
NAME COUVILLION, MARK NAME
STREFT ADDRESS | 11923 SW 47 ST STREET ADDRESS
iy -57-2P FORT LAUDERDALE, FL 33330 CiTy-ST-2P
e [ Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-22 LY-51-21F
TILE 1 oetee TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-S1- 2P
TITLE ] Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 21

12. | hereby certify that the information supplie
indicated on this raport or supplemenial n
of the corpoeration or the receper or trust
changed, or ar an attachmert with

SIGNATURE:

th 1hes hh dees.net.gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

ort is frue an accurale and that my signaiure shall-have the same lagat affect as.if made under cath; that | am an officer or director

ered execute this repge as required by Chapter 617, Florida Statutes; and thg?my namt appears in Blook-10 or-Bleck 11 if
ot

er like emp L Z p N\/)}/}/

SlGNATURE/N‘nT\rFED oRrR PWD NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytme Phone ¥ /
Fl

emp
dress,

7



