FILED
206 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N03000001956 01-27-2006 90036 034 ****6] 25

1. Entity Name

ROYAL RIVER CONDOMINIUM ASSOCIATION, INC.

Principal Placa of Businass Malling Address LbuUvy /391

4780 N. STATE ROAD 7 - E-250 4780 N, STATE ROAD 7 - E-250

FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319

s R RGN R IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

01-0789971 Not Applicabla

ap Country ap Country 5. Certificate of Status Desired O §£‘gesq$f£"°“a'

6. _Name and Address of Current Registered Agent _._______7, Namg and Address of New Registerad Agant __ _ _ _ -

Name
PHOENIX MANAGEMENT SERVICES, INC
4780 N. STATE RCAD 7 - E-250 Street Address (P.C, Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319

City FL | Zip Code

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or gnnted name of regisiered agent and tile if applicable (NOTE: Registerat] Agent siphature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TITLE [ Change  [] Addition
HAME CHANG, HUGH NAME
SFREET ADDAESS | 2901 RIVERSIDE DRIVE #306 STREEF ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33065 CITY-$3-2P —_—
TITLE VPSD O Deiete TITLE [ Change ] Addition =
HAME STEVENS, TOM NAME
STREET ADDRESS | 2901 RIVERSIDE DRIVE #4224~ \ (_9-{ STREET ADDRESS T
CITY-ST-21P POMPANO BEACH, FL 33065 CITY-ST-2IP —
TILE FD O Delete TIME i [ Change . [ Addition
NAME SCALIA, JOE - NAME ) - -
STREETADDRESS | 2901 RIVERSIDE DRIVE #204 STREET ADDAESS
Cry-st-2Ip POMPANO BEACH, FL 33065 Liry-ST-2P
TIME [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TMLE O Detete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CTY-5T-2IP
TimE 7 Delete TILE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -]

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true ang accurate and ihat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if ™
changed, or on an attachment wittyan address with all other ke empowered

“SIGNATURE: | .W/Z/V / ST B3 %l

ﬁu.\mne ANWEw PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Daytime Phone #




