FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 767800 06-02-2006 90003 010 ****61 25

1. Entity Name
ROYALE BERMUDA TOWNHQOUSE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address .

DON ASHER & ASSOC, INC DOIE ggl{J"E[;R-l 88« 'I{‘RSESSC INC '

52 E SOUTH STREET 52 T

ORLANDO, FL 32801 ORLANDO, FL 32801 5 0 0 20 4 4 1
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1ol (oA ae [1eD\ (oo

Suite, Apﬁ. etc, Suite, Apt. #, eic. 04282006

Chyg-NP CR2E037 (4/06)

Q{C\\K Stali! F\D ﬂ"' ‘ . m{‘ity & State § t,\ B(] ! 4. FSE!QEJEZE%MS ::;:aiepilii::arme

Zi Count Zi Lount it
q) iy s ”apg i QM 5. Certificate of Status Desired O 28.;5 Ad:;lonal
¢ 2"0{9 2 { >(.o _Fee Required.

b 6. Name and Address ofTurrent Registered Agent \J ——F—Nama and’Address of New Registered Agent
JR— - Name

DONASHER & ASSOC., INC

52 E SOUTH ST Street Address (P.Q. Box Number is Not Acceptable)

ORLANDQ, FL 32801 ‘rgb \ C’OQV\ \&Q

Oilondo FL | 235 s¢,

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 familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Sigrature, typed of printed name of registered agent and litle if applicable. {NOTE: Regisisred Agent signature raquired when rainstating) DATE
Filing Fee is $61.25 9. Etection Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TTLE [ Change ] Additien
NAME LINGERFELT, BOBBY NAME
SIREET ADDHESS | 1019 BARCELONA WAY STREET ADDRESS
CIry-51-21P KISSIMMEE, FL 34741 CITY-ST-21P
TITLE Dv O Delate TILE [ Change  [] Addition
NAME QOLSON, LORAINE NAME
STREET ADDRESS | 1036 BIMINI COURT STREFT ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-2IP
TIRLE D P Detete mE [ Ghange [ Addition
NAME LICHARDUS, EILEEN NAME
STREET ADDRESS | 2127 BALBOA WAY STREET ADDRESS
CIrY-5T-219 KISSIMMEE, FL 34741 CITY-ST-21P
TITLE STD T Delete TITLE [ Change [ Addition
NAME WILSON, BRUCE NAME
STREET ADDRESS | 2019 BALBOA WAY STREET ADDRESS
cry-ST-2IP KISSIMMEE, FL 34741 ciy-st-219
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 Detete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-87-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o7 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 recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changad, or on an attachment wil ddress, with all gther like empowered.

SIGNATURE: —{

L2
E OF 3IGNING OFFICER OR DIRECTOR Date Davytime Prone #

BIG|




