\({\S 2007 NOT-FOR-PROFIT CORPORATION
v ANNUAL REPORT (AR)

FILED

DOCUMENT # 745726

1. Entity Name

ROYAL PINES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% STERLING MANAGEMENT SERVICES
2870 SCHERER DR. N. SUITE 840

Sg. PETERSBURG FL 33716

u

Mailing Address

% STERLING MANAGEMENT SERVICES
2870 SCHERER DR. N. SUITE 840

ST. PETERSBURG FL 33716

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Feb 28,
Secretary of State

02-28-2007 90007 030 ****61.25

2007 8:00 am

AR T

BRUDNY, MICHAEL
200 NORTH PINE AVE
SUITE A

OLDSMAR FL 34677

Suite, Apl. #, alc. Suile, Apl. #, alc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
59-1984910 Nol Applicable
Zi Count it
Zie Couniry » ouniry 5. Ceriificate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reagistered Agemt
Name

Streel Address (P.O. Box Number is Not Acceoplable)

City

FL ‘ Zip Code

the cbligalions of registered agenl.

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, of both, in the Stale of Florida, | am familiar wilth, and accopl

SIGNATURE

Signature, Iyped cf printed name o regisiered agent and lile 0 appicable

INOTE. Registered Agenl signalure requred when reinstatng)

DATE

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

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. A ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

i pP [ Delete me f* Clchange [ Addilion
HAME THOMASON, PATRICIA RAME.

SIREET AODRESS | 4410 WALTHAM AVE. STREET ADDRESS

Ciy-s1-2p TAMPA FL 33634 QY -S1 AP

me DST T Detese e < R change  [J Adition
NAME HARTUNG, JOHN NAME H ARTUNG Hn

STRIET ADDRESS | 4500 EAST BAY DR J 133 SIRCTT ADDRESS ; ‘1"% J -13%

CY-SI-2IP CLEARWATER FL 33764 CITY-S1- 0P M "2)’5 7(94

WTiE —_— - = =[] Delete ‘TiTlF‘T‘ St e s e e e ] Change ﬂf\ddilinn
NAME NaME T (‘3@\], ' vSs TEIJ

STREET ADDRESS STREET ADDRESS O M - 3—:

CITY-SI- 2P CITY-ST- (I CARUAT R ﬁ %3 7(9 4]

TE 1 Derele e ! O Change [ Addition
NAME NAME

STRFET ADDRESS STRFCT ADDRESS

CITY-SI-2IP CIN-S1-2IP

THTLE [ pelste TITLE [ change [ Addition
NAME NAMI

STREET ADDRESS STREET ADDRESS

cITY-S1- 2P CITY-SI- 2P

fm. (] Delote 110 [ change  [J Addilion
NAME NAMI

SIREE] ADDRESS STREE T ADDRESS

CITY-SI- 2P CITY-ST- /P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S|

NG OFFICER OR DIRECTOR

12. 1 hareby cerlily that the information supplied with this filing does nol quatity for the exemplions conlained in Section 118, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made undar oath: that | am an officer or director
of the corporalion or tha receiver of trustee empowered 1o execule this reporl as required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an address, with all other like empowoered.

oo )07 53585 6503

7

Dayurme Phone




