\%6 2006 NOT-EOR-PROFIT CORPORATION FILED
; ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DQCUMENT # 745726 ecretary of State

1. Entity Name 04-12-2006 90085 011 ****61 25
ROYAL PINES CONDOMINIUM ASSOCIATION, INC.

K70

ncipal Place of Business Mailing Address
( % STERLING MANAGEMENT SERVICES % STERLI
12880 SCHERER DR, N. SUITE 820 /a [~] 2880 SCHER . N.

us

2. Principal Place of Business é/é/!am'ng Address
Suite, Apt. #, €15, u.g??ﬁgbwfﬁan—gemem Services 1st MOORE CR2E037 (10/05)

Scherer Drive N, Syite 1 10
City & State City & St 4. FEI Number Anplied For
y y & S8t Petersburg FL 33716 ! 59-1984910 NoL Applicabis
Zip Country Zp Country 5. Certificate of Status Desired O ?i.g:q&:gﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

BRUDNY, MICHAEL
28100 US 19 N STE 300
CLEARWATER FL 33761

1 is Not Acceptable)

TADSMAR. FL

8. The above named enlity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am tarmitfr Mith, and accept
the obligaticns of registered agent.

SIGNATURE
Signaiure, yped o priated name of togisieted agent and wtle if appncable (NOTE" Rogisluiod Ageid Sighature rsiured when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be ) Make Che “Pg
Trust Fund Contribution. | Added to Fees Flonda Deparl entof State
. R : . e
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS rN 10
TME P \ﬁ Delete TME [J Change L Addition
NAME WARNER, JOHN NAME
STREET ADDRESS | 4500 EAST BAY DR, #J134 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 CITY-S1-2IP
TILE VPD O ocelete TIRE D P B Change £ Addition
NAME THOMASON, PATRICIA MS. NAME p ?Qfﬂ? I
STREET ADDRESS | 4410 WALTHAM AVE. STRLET ADDRESS W%A’ls:f N X\l Q
orv-st-ap | TAMPA FL 33634-7345 CITY-ST-2IP 4 36%
Tne T W oetete e Clohange [ Addiion
NAME LITERAL, LORI NAME
STREET ADDRESS {4500 E BAY DR J-132 STAEET ADDRESS
CITY-5T-210 CLEARWATER FL. 33764 CITY-ST-7IP \
TMLE O oetere MILE QTUNG: :hHN O Change ~ (RrAadiion
NAME NAME

STREET AUBRESS smeer aooress [“YSD0 é )/ D I 33
CTY-51-2IP CITY-ST- ZiP OLLA—U}W ﬁ_ 9)%‘76([

TITLE [ Delete TITLE [ Change (] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete [11¢3 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anct that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules and that my name appears in Block 10 or Block 11
i changed, or on an attachmen! with an address, with all other like empow

SIGNATURE: /Z7L/( /A %Mﬁﬁm/ /%w%tw _7’/ 3/ /ﬂé 3555 - -5%923

SIGNATURE AND TYPED ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phong &




