2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000003195

1. Entity Name

ROYAL PALM ESTATES HOMEQWNERS' ASSOCIATION,

INC.

Principal Place of Business

5011 GOLF CLUB LANE

BROOKSVILLE, FL 34609

Mailing Address
5011 GOLF CLUB LANE
BROOKSVILLE, FL 34609

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90027 004 ****6] 25

WA W wm o~ - - -

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, ApL. #, etc. Suite, Apl. #, eic. 01082007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEi Number Applied Far
20 - 502 8{00 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a Eeae';;‘;qur:;"mal
€. Name and Address of Current Reg| ed Agent - 7. Name and Address of New Reglistered Agent
Name
UNDESTAD, NORMAN
5011 GOLF CLUB LANE Streat Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 348609
City —’ Zip Code
. FL

ing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with. and accept

> [/~ 22-97

(NQTE: Registered Agent Signarure requirsd wnen remnstatng) DATE

8. The above named enti
" Ihe obligations of

its this statement for the pul

agent.
SIGNATURE _ é/

%amm.wmwmmmmmdmgﬂm.wlmmimpm

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o i i O pelete HUT [0 Change  [] Addition
NAME UNDESTAD, NORMAN NAME
STREET ADDRESS | 5011 GOLF CLUB LANE STREET ABDRESS
CITY-ST-21P BROOKSVILLE, FL 34609 CITY-51.21P
TILE D [ Delete TIME [J Change [ Addition
NAME UNDESTAD, TERRY NAME
STREETADDRESS | 5011 GOLF CLUB LANE STREET ADDRESS
CiTy-ST-21P BROOKSVILLE, FL 34609 CITY-87-21F
TITLE D O pelete TILE [ Change [ Additien
NAME MACKERT, SUSAN NAME
STREET ADDRESS | 5011 GOLF CLUB LANE STREET ADDRESS
CITY-51-21P BROOKSVILLE, FL 34609 CiTY-S1-2IP
TIE 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
Y .57-2P CITY-ST-2IP
HUIT O Delete ne Dlchange [ Additior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE ] Delete TITLE [JChange [ Agditien
NAME NAME
STREET ADDRESS STREEY ADDRESS
cmy-S1-21p CITY-§7.2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal eftect as if made under oath; that | am an officer or director
cf the corporation or the receiver o irustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other ika em, ered.

SIGNATURE:

ov ~ d
Nopg ool C 17

-4

302-140-994 2]

[-la2r-07

SIGHATURE AND TYPED O PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Daytime Phons #




