)

A
P

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am
Secretary of State

DOCUMENT #767800

4. Entity Name

ROYALE BERMUDA TOWNHOUSE HOMEOWNERS
ASSOCIATION, INC.

(05-23-2008 90017 047 ****61.25

\v W
Principal Place of Business Mailing Address \
1801 COOK AVE 1807 COOK AVE
ORLANDO, FL 32806 ORLANDO, FL 32806
2. Principal Placa of Business - No P.0. Box # 3. Mailing Address “I ‘ ‘ |ﬂ| “ |I““|“|‘ml~|“ I\'h I"” |\|m|’ ||||I|
Suite, Apt. #, eic. Suite, Apt. #, etc. 04232008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applied For
59-2428918 Nat Applicable
Zip Couniry e Country 5. Centiicato of Statu Dasired [ — Eg-g;;‘if;;“"“a‘— :
6. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DON ASHER & ASSOC., INC
1801 COOK AVE
ORLANDO, FL 32806

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

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and wia # applcable

{NOTE. Regssiared Agent signalure required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete TILE 2] L [ Change geadition
NAME LINGERFELT, BOBBY NAE EALinE PFMC‘L@; o2
STREET ADDRESS | 1019 BARCELONA WAY STResT AvoRESS | J O @0 BAVLLERLS
orv-st-zp | KISSIMMEE, FL 34741 CITY-S7-21P h S jpme L 34724
1ILE PD O Delete TITLE [J Change [ Addition
NAME AUSTIN, KASTY NAME
STREET ADDRESS | 1048 BIMINI CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-5T-21F
e — - 81D - - —-- ——Odee — g - IR . Pcrace O Adtiion
NAME WILSON, BRUCE NAME
STREET ADORESS | 2019 BALBOA WAY STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE O pelete TITLE o A) [ Change XAdd‘nion
NAME ' NAME THAMES: LEA! a.' !W% oR
STREET ADDRESS srreer aoveess | £ O3 Barec .
CiTY-ST-21p CITY-ST-2P HeSS Jmmer, fe 32/
TMLE [J petete TITLE MAL- ] Change !XQddiaion
NAME NAME )eood'l‘l—ﬁ"u‘” 20

ﬂlff‘ celon®
STREET ADDRESS SIREET ADDRESS | J1O 9 -
CITY-S7-2P CITY-§T- 7P HISSIMrnéEE FEIA97Y¢/
e [ Delete TITLE ML DT ELMEN [ Change Jz‘,‘ennnion
HAME HAME RoBE PN 7

DL rser Ay

STREET ADDRESS STREETADDRESS | 22 £22%) L]
CITY-51-2IP CITY-ST-21P Kit5stmn EE’, 'FLB"? 'f/

12. | heraby certify that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapler 617, Florida Statutes; a

changed, or on an an%em with an address, with alt other like empowered.
|

/
SIGNATURE:

that my name appears in Block 10 or Block 11 if

ooy Yo 772EY

(4 o Y
’ SIGNATURE AND TVPj OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone ¥




