2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT #NO05000012348
ROYAL ORLEANS PINELLAS CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

(03-31-2008 90008 030 ****61.25

Principal Place of Business
13030 GULF BLVD
MADEIRA BEACH, FL 33708 US

Maiting Address
13030 GULF BLYD

MADEIRA BEACH, FL 33708 US ~

2. Principal Place of Business - No P.O. Box #

XK (zu)p B}VCL

3. Mailing Address

OO0 AR A

Suite, Apt. #, etc. Suite, Apl. #, eic.

01092008  Cchg-NP CR2EO37 (12/06)
City & Slate City & State 4. FE! Number Applied For
g e J G c L . /:L 20-4230115 Not Applicable
_%?37 ng’ - p({r;:"_t.ryb ' oo Country 5. Cartificata.of Status Desirad []M_fgié:;gﬁ%ﬁa@*_
6. Name and Address of Cumant Registered Agent 7. Name and Address of New Registered Agent
Name

TOTAL REALTY SERVICES, INC.
13030 GULF BLVD
MADEIRA BEACH, FL 33708

Streat Adcress (P.G. Box Number is Not Acceptable)

City

FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Fyf@f

ot
=

oL

Slgnatura, fyped o prnted name of registered agent and itie f applicabis.

{NOTE: Fiegisiarad Agent signatura requerad when rainstabing)

CATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Finanging
Trust Fund Contribution,

Maka check payable to

$5.00 May Be
Florida Departmant of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE ) Chtleiete TmE Yres:lent FChage KT Addlion
NAME HALL, KEITH NAME M C-\e[ [:, Yorter
STREET ADRRESS | 6102 COGNAC CIR STREET ADDRESS PR S 2 C Vi e Del Hav
oY-sT2P | LUTZ, FL 33558 avse S+ Pe f—xburg ,FL 33706
me v  Delete e Vice Presidewt Ol change  [XCAddition
NAME PORTER, MICHELLE NAME Mo-rienne VandeVred e
STREET ADDRESS | 2552 W VINA DEL MAR streeT apoess | S L Lallionl % 7
orv-sTzp | SAINT PETERSBURG, FL 33706 av-stze |Medei va Beack, FL3370F
~TNE - T—— Bbelse — - § e Seere : Y-/*ﬁ(a:s wrer— — [ Change-'ﬁnﬂdﬂim
NAME ROBETS, ROBERT RAME e Shievvias~ |
STREET ADBRESS | 5654 COKHURST DR STREET ADORESS 3;_]‘25—- . KV‘J‘{S'}' -
ory-st-zp | SEMINOLE, FL 33772 ov-st® | pe . BL 23000 Y
e O Delete THLE v Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TITLE O Delere THILE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | furthet certify that the information

lermental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and thay my namg appears in Block 10 or Block 11 if
er like empowered.

indicated on this report or su
of the corporation or the recawer of trustea am; red
changed, or on an att?me t with an addrgs: th ad

SIGNATURE:

(A ,

[/ / SIGNATURE fu TYPED OR fn}uyn WANE OF suc)ﬁ«: OFFICER OR DIRECTOR

Date Daybme Phona #

j0] 0§
I

// [4



