)} ; FILED

2007 NOT-FOR-PROFIT CORPORATION May 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 767800 05-29-2007 90043 023 ****61.25
1. Entity Name
ROYALE BERMUDA TOWNHOUSE HOMEQWNERS
ASSOCIATION, INC.
o
Principal Place of Business Matling Address Lﬂ \4 D
1801 COOK AVE 1801 COOK AVE
ORLANDO, FL 32806 ORLANDO, FL 32806 10118728
2. Principal Place of Business - No P O. Box # 3. Mailing Aderess l ‘“m ‘"'I mm ‘“I‘ ‘lm “m ““ |||“ m m M“ I‘ln N“m || ‘"I
ite, Apt. #, stc. ite, Apt. X
Sulte, Apt. #, etc Suite, Apt. #, etc 05012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2428918 Not Applicable
Zil i .
P Country Zip Country 5. Cenificate of Status Desired M $8.75 Additional
— —_——— = = - Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DON ASHER & ASSOC., INC
1801 COOK AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatute, typed or printed name ol regisiered agent and tils il applicabis. {NOTE: Regisiared Agenl signature required when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
HILE PD - O3 Delete TTLE D $ohange [ Addition
NAME LINGERFELT, BOBBY NAME
STREET ADDRESS 1 1019 BARCELONA WAY STREET ADDRESS
CiTy-81-7IP KISSIMMEE, FL 34741 CcY-ST-2P
TWLE DV mDelele TLE P O Change  5Acdiion
NAME OLSON, LORAINE NAME |<o.:hr ﬂu__s-e, "
STREET ADCRESS | 1036 BIMINI COURT STREET ADORESS | O Y & 6L miene 04
arv-st-zP | KISSIMMEE, FL 34741 ervstze | [0S Simmee, L Y
TME STD (7 Detete THLE i (3 Change  [] Addilion
NAME WILSON, BRUCE NAME
STREET ADDRESS | 2019 BALBOA WAY STREET ADDRESS
oIy -St-ap KISSIMMEE, FL. 34741 CITY-5T-2IP
TILE [ Delete TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-S7-21P CITY-§7-2IP
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
T O Delete TOLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S57-2IP CITY-S7-2P

12. | hereby certify that the intormation supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report o supplemental repor is true accurate and that my signature shail have the same legal eftect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowereg t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 os Block 11 if

changed, or on an attachment wn address, w1/|}erllke empowered
SIGNATURE: 4“"75)//:- ), S Az/o 7 FOT-

E N, RE AND TYPED OR PRINTFISMAME OF SIGNING OFFICER QR DIRECTOR Da? Daytime Prone &




