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1. Entity Name
ROYAI, POYNCIANA GARDENS ASSOCIATION, INC.

55043772

:T-r | May 27,2003 8:00 am

~3. Prndi
3900 Clark Road 3900 Clark Road
Suite, Apl. #, &lc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 1-1 Suite I~1
City & State City & State 4. FEl Number Applied For
| Saragsota, FL 14-1858263 Not Applicable
I%K‘"V 5. Certificate of Status Desired [ ?&'zesq‘ﬁfe";“""a'
i R ; SR PR rﬂ“‘"’%”’ﬁ - -- —————- 7.-Nama and Addrass of Currant Reglsterad Agent - —-== — .| — .

Name
=1 Harlan R. Domber

I Streel Address {P.C: Box Number is Nol Acceptabla)
5 1a Road

: At : L E) i : } Suite L-1
R ihe| " sarasota Fq 25’4020383

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

Harlan R. Domber 03/09/2003

(NOTE: Repisterad Apent signaiure teqursd whan ransiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, Added to Fees
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12. 1 heraby certily that the information suppiied with this filing does not quality for the exemption stated in Section 119.Q7(3){i}, Floridg Statyies. | further certify that (e information

indicatad on this report or supplementai report is \n accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the recelver of truste[g %w tJ) execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or on an
ike e -

SIGNATURE:
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SIGMATURE mnfsuoupmm HAME OF SIONIWG OFFICER OR DIRECTGR Caylana Phore #
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