FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1997 &:00am

DOCUMENT #

1. Corporation Name

(4)

ROYALE VILLAS ASSQCIATION, INC.

Secretary of State

NN GR A A

Principal Place o! Business

Mailing Address

% L. J. REDDING % L. J. REDDING
426 FRENCH ROYALE CIRCLE 426 FRENCH ROVALE CIRCLE
ATLANTLS FL 33482 ATLANTIS FL 33462-1314
3. Daleolgc’xirs;)iagta?d1 or Qualifiad | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592351414 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. P
wie. ap o 5. Certificate of Status Desired O $8'75 Additional
22 ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m El Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has lability for intangibig g% under s. 199,032,
;l —a E] E[ Florida Statutes [ Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agdht
B1| Name
REDD'NG. LARRY B2| Sireet Address (P.Q. Box Number is Not Acceptable)
426 FRENCH ROYALE CIRCLE
ATLANTIS FL 33462 83
B4| Cily FL 85! Zip Code
11. Pursuant to the provisions of Seclions 617 0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or boih, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, lyped o ponted nara ol registered agen: and ttle f appicable, {NOTE" Registared Agent signalure required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD [T DELETE 11 TITLE [T change ] Addition
NAME REDDING, LAWRENCE 12 NAME
smeeraooress | 426 FRENCH ROYALE CIRCLE 1.3 STREET ADDRESS
CITY - 51-2IP ATLANTIS FL 14CITY-ST- 2P
TITLE TD T OELETE Z1TITLE [Jcrange L] Adation
NAME WOO0DS, LUTHER 22 NAME
sweeravoress | 407 VILLA DR., S. 213 STREET ADCRESS
GITY-ST- 2 ATLANTIS FL 2 4CITY-5T- 2P
TITLE sSD [T DELETE 31TITLE [ Change L] Addition
HAME BROWN, MARILYN 32 NAME
streer aooress | 426 FRENCH ROYALE CIRCLE 33 STREET ADDRESS
£ITY-ST-2P ATLANTIS FL 34, CTY-5T-2IP
fE D [ petete 1 TMLE [T change  [J Addition
1AME SEAQUIST, KEN 4 2 NAME
seeer oress | 441 FRENCH ROYALE CIRCLE 43 STREET ADDRESS
CITY-ST-21P ATLANTIS FL A45MTY-ST-2IP _
TInLE D [ DELETE 51TILE ﬁ\cmwe 7 Addition
RAME LANGE, ARTHUR 52 NAME B
o LY
sweer avoress | 426 FRENCH ROYALE CIRCLE sssmeoess | 392 Vil Rive Sovvf
CHY-ST-21P ATLANTIS, FL 0 54011512 Atinsie FL
TILe D (] DECETE 61TILE [] Crange T Addition
NAME MOSES, CHARLES 62 NAME
staeeraooaess | 391 VELLA DR S 63 STAEET ADDRESS
CITY - ST-21P ATLANTIS FL 64 CITY-5T- 7P
o the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby certify that the information supplied with this filing does not qualify
information indicated on this annual repart or supplemental annual reporl 1 true and accurate and that my signature shall have the same legal etact as if mada under oath; that
| am an officer or director of the corporation or the receiver or frustee empowered ta execule this report as reguired by Chapter 617, Florida Statites: and that my name

appears in Block 12 or Block 13 if changed. or on an aftachment with an address.
: / /?é 2 )"‘ 7 ,’ e
¥ Date ¥ rd

Daytime Phone # 04T TER

3 L i

SIGNATURE: _._ Copeho e

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

CR2E037 (9/96)



