2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED
Apr 16, 2007 8:00 am

DOCU

MENT # 720216

1. Entity Name

ROYAL LAKES CIVIC ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 24131
JACKSONVILLE FL 32241

us

Mailing Addrass
P.O. BOX 24131
us

JACKSONVILLE FL 32241

ecretary of State

04-16-2007 90036 026 ****61.25

LR

2. Principal Place of Businoss - No P.O. Box # 3. Maiting Address .
SYSY Royne Lixes DR. | 848y Royne Lokes TX.
Suile, Apl. #, cle. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/08)
Cily & Stale . City & State 4, FEI Number Applied For
JACK SoWVILLE FZ JAcK Sensvice FL 50-2787404 Not Applicablo
" 7 -
Z'D,3 szt %’:}D’ 4, Z'p__? 225¢ CW(/F} L 5. Ceriificaie of Sialus Desired [] ?3_;;2“’:?:(;""";'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
Name
LECHWAR. NORBERT Streel Address (P.O. Box Number is Nol Acceptable)
8400 GRAYLING DRIVE
JACKSONVILLE FL 32256
Cily Zip Code

FL

8. The above named enlity submits Lhis statemaonl for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am [amiliar with, and accept
tha obligations of regislered ageni.

SIGNATURE

Signature, typed or prnted name o ragisieren agent and Wi 1 applheatle,

{NOTE: Registerad Agent signalurg recuirea when rainslanng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

L D [ pelete e [ change [ Addilion
NAKL ELLIS, PAT HAME

STREET ADDRESS | 8378 ALLWOOD CT SIREET ADDRESS

CiFy SI-2IF JACKSONVILLE FL 32258 CITY-51- 2P

THLE c Delele TE P Clchange X Addition
NAHE CASTRO, CIRO NAML crAIG (BuRck ,

SIREET ADDRESS | 8333 ALLWOOD COURT smunoss | §55C RoyHiL Lekes PR

anv-sT2P | JAGKSONYILLE FL 32256 CIry-ST-2p JACKSe Vit eE |- 3225¢

T vD O Delete HILL 7 [J Change  [] Addition
NaME T CTPEGGYANN, ZAENGER - N N : ST - T - - 7
SIREETADDRESS | 5151 GRAYLING DR SIRCETADDRESS

CIY-S1-2IP | JACKSONVILLE FL 32256 Cify-S7- 2P

TILE P [ petete TITLE - B2 change (3 addilion
NAME ROWE, LEE NAME

SIREET ADDRESS 8343 ROYAL WOOD DR STRLETADDRISS

CINY-ST-2IP | JACKSONVILLE FL 32256 CITY-ST- 2P

TITLE ™ O pelete e [ change [ Addition
NAME LECHWAR, NORBERT NAME

STREET ADDRESS | 8400 GRAYLING DRIVE SIREET ADDRESS

CHY-SE-IIP JACKSONVILLE FL 32256 CITY-5I-2¢

TLE s 1 Delete T O Change [ Addilion
NAME DAUGHERTY, MARGE NAME

STREET ADDRESS | 6261 GRAVLING DR STREET ADDRESS

Cify-sl-2i JACKSONVILLE FL 32256 CITY-sT- 2P

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furlhor cerlify that the informalion
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or diroctor
of the corporation or the receiver or lruslee ompowoered 1o executa Lhis reporl as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl with an address. with all othar like empowered.

SIGNATURE: Wﬂ/%fw Noremerr [EchwdRr s /-07 (G0 /i2-1512

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dultme Prong ¥




