2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # H59239

1. Entity Name

PARK ROYALE RESIDENT OWNERS ASSOCIATION, INC.

02-16-2004 90050 006 ***150.00

Principal Place of Business

66131 ESSEX RD
PINELLAS PARK FL 33782

Mailing Address

66131 ESSEX RD
PINELLAS PARK FL 33782

Feb 16,2004 8:00 am
Secretary of State

us us .
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-2538481 Not Applicable
- - c —
zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e S T e S o= |Name — -

FOGLE, LINDA
66131 ESSEX RD
PINELLAS PARK FL 33782

o m—— -

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

City

FL

Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and tite 1 apphcable.

(NOTE: Registared Ageni signaturg required when renstanng)

DATE

9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. Added to Fees
DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete { TILE P : Bl Change (] Addition
NAME MONER, DAVE { NAME - RON COH/I"
STREET ADDRESS | 66130 ESSEX RD — SWESTADRESS | £ 69 ), 4 E ATON Rd
CITY-5T-2IP PINELLAS PARK FL 33782 CiTY-5T-2IP PINEIA < PK- Er 23782
THLE T [ belere - TILE O change [ Addition
NAME FOGLE, LINDA NAME
STREET ADORESS (66131 ESSEX RD STREET ADDRESS ‘ —
CITY-ST-ZiP PINELLAS PARK FL 33782 CITY-$1-2IP S ﬂ f"i &€
TIMLE v s 1 pelste TLE v s {7 Change Addition
WWE T | PAPELIANCLILLIAN = — - = === o reeesae s R wesm | ) ALK WiNTeF boWom- - E—~
STREET ADDRESS | 66140 THAMES RD STREET ADDRESS ]3 sTHAMES R d
CIY-51-2P | PINELLAS PARK FL 33782 ev-st-2e (O Mo S P OFA 322780
me Sp 01 Deiete e S ' ) I Change [} Addition
NAME CCHN, RON NAME b L L i.ﬁ'\/ Pf) Pc/ Iy ~N
STREET ADDRESS | 66226 EATON RD STREET ADDRESS &/ Ho THAMES
CIY-S1-2P PINELLAS PARK FL 33782 CITY-ST-2IP e AS Py FL 33 TE L
e D B2 Delete TE o O Cange R0 Autiton
NAME SEARS, KEN _ NAME THomAS DowpNey ‘
sTREET ADDRESS | 66197 STRATFORD RD steeraooress | 7L TH AMe S Rd
CITY-ST-2P ) FlNELLAS PARK FL 33782 CITY-5T1-7IP P‘JN 6//9 5 P/{ FL 3 3 7 8"1
THLE 3 pelete mLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sectien 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! ether like empowered.

SIGNATURE:

lindA fFoc- /e

(727):547-86/%

MTED NAME OF SIGNING OFFICER OR DIRECTOR

[~A3-0f

te Daytme Phone ¥




