2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # 747729

1. Entity Name

ROYAL OAK GOLF HAVEN CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-15-2005 90086 014 ****61.25

Principal Place of Business

2951 FINSTERWALD DR

Mailing Address
2951 FINSTERNALD DR

TITUSVILLE, FL 32780  US TITUSVILLE, FL 32780 US
s e AV VAR WO AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2503105 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANZIGER, WALTER
2951 FINSTERWALD DR
TITUSVILLE, FL 32780

Name

Streel Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL

B. The above named entity submils 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 obllgatlons of registered agent.

SIGNATURE ‘
P Sl@xamne, r,-ped or prated name of regestered agent and tile f apphcable.~ © {NOTE: Regustered Agent signature required when renstatng) OATE
F.mr—.' Fee is 561 25 ) 9. Elec;(ioﬁqCarmp%ign.Financing . $5_00 May Be Make check payablerlo
Dl.lu by May 1, 2005 Trust Fund Contribution. . Added to Fees Florida Department of State
10. e OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10.
LE D, . P T TITLE [l crange [ Addition
NAME .BANZIGER, WALTER NAME
STREET ADDAESS {2951 FINSTERWALD DR, STREET ADDRESS
CY-ST-ZP ‘TITUSVILLE, FL CITY-ST-2P
TLE PD ﬁoem TITLE 20 [Jcrarge [ Acdition
NAME HALE, PHILLIP . NAME (oﬁg & C/a adf ne
STREET ADDRESS | 2863 FINSTERWALD DR -- STREET ADDRESS | /e rfs A3 o' Drive
env-s-z¢ | TITUSVILLE, FL ov-star | s ile , FL 32 F80
TLE VPD W cetete TITLE 17202 [ Charge EAddninn
RME- | MATTEY, PAULC NAME Hale  FA/ 1o
STREET ADDRESS - 2858 FINSTERWALD DR STHEET ADDRESS- |12 &3 £ 3 50m o0y jfcr’ werled Dr
Cny-s1-2¢ | TITUSVILLE, FL ervs-zp (T Fesville , FL 32FP0
TIME sD 1 pelete TLE O crange [ Addition
NAME SHOBERG, JEANNE NAME
STREET ADDRESS { 2955 FINSTERWALD DR STAEET ADDRESS
CIY-ST-2P TITUSVILLE, FL 32780 CITY-ST-2P
TILE {3 Delete TIMLE [Jcrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP B CTY-ST-2P
me - C Delete - e [ Crange - [] Addition -
- NAME P ) o ~ R hame - -
STREET ADDRESS |- <= ° ‘ l STREET ADDRESS I o)
CITY-S1-2P el . 1 * CITY-ST-ZP s N AL Sl

12. | heieby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fidrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: ~~—aest /3

SIGNATURE AND TYPED OR PRN'I'ED

C—C—t—'ﬂ

Apr/ /3 o5 321-383~424.9

Daybme Phone #




