J | FILED
- 2007 NOT-ESE“’EE;E‘P?)%I_;PORATION . Apr 26, 2007 8:00 am

DOCUMENT # 747754 ecretary of State
1. Entity Name 04-26-2007 90239 015 ****41 25
REGAL OAK SHORES COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
1558 REGAL OAK DRIVE 1558 REGAL CAK DRIVE
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US
T | VR CEAMARARAT MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2EO037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2461472 Not Applicable
Zip o Country Zip Country 5. Certificate of Status Desired O lfese;esqt‘;mmnﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, SHARON
1558 REGAL OAK DRIVE Street Address {P.0. Box Numbser is Not Acceptable)
KISSIMMEE, FL 34744

City FL | Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
th_e -obligations of registered agent.

SIGNATURE

Signature, typad of printed namse of registesed agent and titls i applicable. (NOTE: Registered Apent cignaturs raquired when reincating) DATE
Filing Fee is 531;25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Delete mE [JChange [T Addition
NAME SOVRAN, CLAUDIA HAME
STREET ADDRESS [ P.O. BOX 421728 STREET ADDRESS
CITy-57-2P KISSIMMEE, FL 34742 EITy-ST-2P
e TD 3 Delete TME [ Change [ Addition
HAME WILLIAMS, SHARON L HAME
STREET ADDRESS | 1558 REGAL OAK DR STREET ADDRESS
City-5T1-2P KISSIMMEE, FL 34744 CITY-57-2P
me D B Delete me D Ocrange [ Aadition
HAME BRIGGS, IRINA NAME cyrRoL TV DoR
STREET ADDRESS | 1540 REGAL OAK DRIVE STREETADIRESS | fp et 3 e @ A ©0AR AR, vis
oTv-ST-2P | KISSIMMEE, FL. 34744 UY-S-2P | At sc v mtirE, FL BY7yy
TME D O pelete TILE [ change ] Addition
NAME SOVRAN, MELISSA HAME
STREET ADORESS | 1880 WILLOW COURT STREET ADDRESS
CITY.ST-2P KISSIMMEE, FL 34744 CITY-ST-2P
e DV 1 Deletz TMLE [} Change [} Addition
HAME TRUCHLY, HEATHER A NAME
STREET ADDAESS | 1600 REGAL OAK DRIVE STREET ADDRESS
CITY-S1-2P KISSIMMEE, FL 347446643 CITY-5T-2P
TME D [ Delete TIILE (3 Ctange  {] Addition
RAME RAYBOURN, HERBERT NAME
STREET ADDRESS | PO, BOX 22453 STHEET ADDRESS
CITY-ST1-2P LAKE BUENA VISTA, FL 32830 CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the samae legal effect &s if made under ovath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repon as retuired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /- O oo —ela Q"‘“ ﬂ//AL/Ai? FP~ITGA s RS

SRSMATURE AND TYPED GR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR 7 "Date Daytrme Phone #

>



2 2007 NOT-FOR-PROFIT CORPORATION
A L REPORT

DOCUMENF#747754
:?Egt;\f.ag;KS ORES COM

ITY ASSOCIATION, INC.

Principal Plage of Business

1558 REGAL OAK DRIVE

Mailing Address
1558 REGAL OAK DRIVE

ATTACHMENT

KISSIMMEE, FL 34744 LS KISSIMMEE, FL. 34744 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address / 1 E z _J___ﬁ 8 /
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
59.2461472 Not Applicable
ap Country 2 Couniry 5. Cerificate of Status Desired [ gg-gesqgi‘c"“"m'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

WILLIAMS, SHARON
1558 REGAL OAK DRIVE
KISSIMMEE, FL. 34744

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if appicable.

(NOTE: Registerac Agent gignatius requred when rednsiatng)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be Makeo check payabie to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TmE PD O Delete TILE O change  [J Addition
RAME SOVRAN, CLAUDIA NAME

STREET ADORESS | P.O. BOX 421729 STREET ADDRESS

CTY-§7-2P KISSIMMEE, FL 34742 CITY-ST-21P

TITLE TD [ Delee TME 3 Change [ Addgition
NAME WILLIAMS, SHARON L NAME

STREET ADDRESS | 1658 REGAL QAKX DR STRELT ADDRESS

Ciry-§T-2P KISSIMMEE, FL 34744 CITY-ST-2P

e D A Delete e D-5 OlChange  [Brfadition
NAME BRIGGS, IRINA NAME cAastis Ha4Sa2D s

STRELT ADDRESS | 1540 REGAL OAK DRIVE STREETADORESS | 7 8 70 W/rel o o/

CITY-§7-2P — | KISSIMMEE, FL 34744 cITY-sT-2P IKI8EIm TEE, T Ay L

TE D [ pesete TIME [dchange  [J Addition
NAME SOVRAN, MELISSA NAME

STREET ADDRESS | 1880 WILLOW COURT STRECT ADDRESS

Cry-sf-2F KISSIMMEE, FL 34744 CITY- §T- 2P

TME DV [ Deiete TILE [ Change [ Addition
NAME TRUCHLY, HEATHER A NAME

STREET ADDRESS | 1600 REGAL OAK DRIVE STRECT ADORESS

CITY-ST-2P KISSIMMEE, FL 347446643 oTY-5T-2P

Tme D O Delete TME [ Change  [] Addition
HAME RAYBOURN, HERBERT MAME

STREET ADDRESS | PO, BOX 22453 STREET ADDRESS

CITY-S7-2P LAKE BUENA VISTA, FL 32830 CITY-ST-2IP

12. 1 hereby centil

that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an afta

SIGNATURE:

t with an address, with all other like em

@M

red.

;797_53;-:92 15

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ARt /o7

Daytima Phone #




