FILED

2008 NOT-FOR-PROFIT CORPORATION ~ May 02, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N04000010954 05-02-2008 90141 016 ****61.25
1. Entity Name

THE yROYAL POINCIANA PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address . .
909 SE 5TH AVENUE 909 SE 5TH AVENUE ‘ <
SUITE 200 SUITE 200 :

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

e T g s, | I

Suite, Apt. #, etc. tlj N# 910 9\]'(‘\ 04232008 ¢
Q.’ (\ : l [@E ! g-NP CR2E037 (12/06)

City & State

.‘

City & Stat 4. FEI Number Applied For
Q—Iuﬁm Q%Oh 77-0673499 Not Applicable

Zi Countl n . iti
ip ouniry 6%[,\ 55'— Country 5. Certificate of Status Desired 0 Ei.;:}g;ﬂ::lonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
———— J— - —_— . -~ — P - Name - — - — = ———— —_——
BIGGS, DAVID K DS
909 SE 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

DELRAY BEACH, FL 33483

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registarad agent.

SIGNATURE
Slgnaiure, typed or prated Name of regisIcred agent and ke d appkcable. (NOTE: Regrslared Agenl signalure required when reinsialmg) DATE
Filing Fee is $61.25 9. Elpction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vTD O pelete TLE [CJ Change ] Addition
NAME DIMISA, JON PETER NAME
STRELT ADDRESS | 909 SE 5TH AVENUE, SUHTE 200 STREET ADDRESS
CiTY-51- 29 DELRAY BEACH, FL 33483 CIY-ST-2P
IMLE SD £ Deiete TILE {0 Change [ Acdition
NAME BIGGS, DAVID RAME
SIREET ADDRESS | 909 SE 5TH AVENUE, SUITE 200 STREET ADDRESS
CITY-51-2P DELRAY BEACH, FL. 33483 CITY-ST-21P
TILE PD [ Detete MLE £ change [ Addition
NAME _DIMISA, FRANK NAME
SIREET ADDRESS | 909 SE 5TH AVENUE, SUITE 200 STREET ADDRESS
GilY-51-2P DELRAY BEACH, FL 33483 CITY-8T-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civ-S1-21
TILE O Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
ClIY-St-zip CITy-51-2IP .
TINLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-8T-7P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shali have the same legal eftect as if made under cath: that | am an officer or directer
of the corporation or the receiver or ty e erfipowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ;-vir@l ?’fg empowered. é(
5

LY
SIGNATURE A76 TYPED OR PRINTED NXME DF SIG

SIGNATURE:




