2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25, 2008 8:00 am

DOCUMENT # 747754

1. Entity Name

REGAL OAK SHORES COMMUNITY ASSOCIATION, INC.

ecretary of State

04-25-2008 90131 031 ****61.25

Principal Place of Business

1558 REGAL OAK DRIVE

Mailing Address

1558 REGAL OAK DRIVE

KISSIMMEE, FL 34744 ~ 1S KISSIMMEE, FL 34744 US
R D EECACARTER AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-NP CR2E037 (12!06)
City & State City & State 4. FEI Number Applied For
Zp Country ap Country 5. Certificate of Status Desired O ?g';iardm""‘"
8. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Registered Agent
Name
WILLIAMS, SHARON
1558 REGAL OAK DRIVE Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd name of regiaced agent snd title it applcakee.

{NOTE: Rogisterod Agont signature requwed when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11.

_ . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

1 me PD 7 Deite TLE D O Ghange  [FAcdition
MME . | SOVRAN, CLAUDIA NANE WiLLiAMS, SHAROW
STREET ADORESS | P.O. BOX 421729 smeanokess | |56 ¢ Qe AL odL D

L or-s-2P | KISSIMMEE, FL 34742 CITY-ST- 2P NSSIHN B, L 3YTYY
" TmE TD [# Delste T =) _ O Change  [HAddition

NAME WILLIAMS, SHARON L NAME AL ELDe N, CASLIE
STREET ADDRESS | 1558 REGAL OAK DR STREETADDRESS | [£7 6L wiltoly e
orv-sT-2P | KISSIMMEE, FL 34744 avstze | yeysQiM iy e Fr 3y
TITLE D 7 Delee e n O change  [ErAddition
MMe | TUDOR, CAROL NAME -E.\ Eves, JTEVWIFER
STREET ADORESS | 1643 REGAL OAK DRIVE - sTETaOORESS | f T3 TS AL. Ok DAYVE
emv-sT-2p | KISSIMMEE, FL 34744 CITY-ST-2P RisGmrers, B 3¥7YY
THLE o [T pelete TITLE [ Change  [] Addition
NAME SOVRAN, MELISSA NAME
STREET ADDRESS | 1880 WILLOW COURT STREET ADDRESS
cmv-sT-2P | KISSIMMEE, FL 34744 CITY-ST-2P
TME DV O petete TILE [3 Change [ Addition
NAME TRUCHLY, HEATHER A NAME
STREET ADDRESS | 1600 REGAL QAK DRIVE STREET ADORESS
ary-s1-2F | KISSIMMEE, FL 347446643 CITY-ST-2P
TME D 1 pelete THLE [ Change  {] Addition
NAME RAYBOURN, HERBERT HAME
STREET ADDRESS | P.O. BOX 22453 STREET ADDRESS
Cmy-S1-7P LAKE BUENA VISTA, FL 32830 CITY-ST-21P

12. | hareby cert

that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

CZ ¢

, Cldid,a Jovean Ay /e ¥ Fy7 ST s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Dute Daytina Ptone #

\




