2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 18,2006 8:00 am

DOCUMENT # H59239 ecretary of State
1. Eniity Name
04-18-2006 90082 021 ***150.00
PARK ROYALE RESIDENT OWNERS ASSOCIATION, INC.,
Principal Place of Business Mailing Address
66082 THAMES R B, 66082 THAMES RP.
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 .
- - T
2. Frincipal Place of Blﬁl_n_ess 3. Mailing Address
bhbo22 THAMES RD| Lbo&2. THAMES RD
Suite. Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101’05)
City & Siate - £ity & Staie 4. FEI Number Applied Far
P} )/fLLHS PGRJ( , [’l g, P//’(FLLﬂ“S Pﬂ K K y fz‘ ' 59-2538481 Not Applicable
Zi Counlr dl Counir . . ition:
3937 72 ll/y A %37 72 o i& <A 5. Certificate of Staius Desired 0 gg‘;esqg?:dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
SCHNETZER, MINA . MINB  Sc INETZER
66082 THAMES RD tre 1Ad§e<s P O'E[Q;JNE‘%E’I_\{mﬁEBﬂmE)
PINELLAS PARK FL 33782
ﬁny FL Zip Code
INELLAS  FAEK 22762

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 obligations of registered agent.

mswmuae%&ﬂ jm Mine K. ScHNETZER i (MMA/QN 2006

Sidristure. fyped ar preted natne of registersd agant d:u!f htie i appheatte (NOTE Regrsieren Agemns sgnatine regured when emnstaing) U OATE

At Fl:;E NO!:J'(;'G :::EE‘:’S"$;50 .00 K 9. Elecuon Campaign Financing $5.00 May Be
: er May 1 ee Will Be'$550.00 : Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State 5

10, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ﬂemte TIILE D [ Crange m(ﬂdi:inn
NAME COHN, RON HAME DAVIS \Pi1ar
STREET ADDRLSS | 66226 EATON RD. SIWECTADDRESS | ¢ g qpeg /¢ J—-TDJ'-/
crv-5T-2F |PINELLAS PARK FL 33782 Ciny-S1-219 FPiELLAS =L, >
TITLE T O pelete TITLE [ Change [ Addlitian
NAME SCHNETZER, MINA HAME
STREET ADDRESS (66082 THAMES RD STAEET ADDRESS
CiY-51-2P PINELLAS PARK FL 33782 Ciry-ST-2IP

R AL, - R 0 R 1T Ve . ______K(_Igague_l] Addilion
MAME PAPELIAN, LILLIAN NAME Calrle AJ LitirAa v
STREET ADDRESS | 56140 THAMES RD. STREET ADORESS
ONY-5T-7P | PINELLAS PARK FL 33782 CITY-S1- 2P
TILE P O Delete TITLE [ Change ] Addition
NAME KWAITT, FRANK NAME
STREET ADDRESS (66101 WINDSCOR S T STREET ADGRESS
Criv-51-2p PINELLAS PARK FL 33782 CITY-57-21P
LE VP ﬂe[ete TILE iy O Change ﬂAddilion
NAME SANFORD, CARL NAME 4,256“(,00 OD} AR B
STREFT ADDRESS | 66145 TUDOR ST STREETADDRESS | £ 2 577 © % Feld
CTY-51-2IP PINELLAS PARK FL 33782 CiY-83-2IP PJM eL As pﬂﬂl-( /_1_ 22 7<F)-
TILE [ Deleie HILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-ST-7IP

12. | hereby cerlity that the intormation supplied with this fling does not qualily for Ihe exemplions comained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental repaort is irue and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer cr direcior
cof the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.
(- 2 7 J

SIGNATURE: Juns R /Qe)m;lf;w MINA R, ScUNET 2R T, ‘///d/ol SYG-25¢F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dot Dayrme Phone i




