2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NOB000003195 Feb 25,2008 08:00 AV
1. Entity Name Secretary of State

ROCYAL PALM ESTATES HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address
5011 GOLF CLUB LANE 5017 GOLF CLUB LANE
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609
01092008 No Chg-NP CRZEOD37 (4/06)
Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
20-5028100 Not Applicable
5, Cerlificate of Status Desired O ge% Ztesql'j\i?edglona'

6. Name and Address of Current Registered Agent

5011 GOLF GLUB LANE DO NOT WRITE
BROOKSVILLE, FL 34809 IN THIS SPACE

B. The above named enity submits this statemant for tha purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familar with. and accept
the obligations of registared agent.

SIGNATURE

Signature, typed o printed nama of reqisterad agent and lla iIf applicable (NOTE: Registared Agant signature raquited whan ranstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B2
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS
TINLE D
NAME UNDESTAD, NORMAN
STREET ADDRESS | 5011 GOLF CLUB LANE DN 14E
OTY-ST2¢ | BROOKSVILLE, FL 34609 OO0 145 .
TLE D NZA04/03~-80045-004 51,25
HAME UNDESTAD, TERRY

SIREET ADDRESS 5011 GOLF CLUB LANE
CITY-ST-2IP BROOCKSVILLE, FL 34609

TITLE D
NAME MACKERT, SUSAN

STREET ADDRESS | 5011 GOLF CLUB LANE
CITy-§T-2P BROOKSVILLE, FL 34609 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2iP

Tme

NAME

STREET ADDRESS
Cny-s1-2IP

TILE

NAME

STREEY ADDRESS
Cily-S1-7IP

12. | hereby certify that the information supplied with this filing does not q e the exemptions contained in Chapter 119, Flonda Statutes | further cerlify that the information
indicated on this report or supplemenal report is true and accurate ark] et myeignature shall have the same lagal effect as if made under oath: that | am an officer of director
of the corporation or the receiver, R A required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmengith 4n address, with all othe @
‘, ;2,_«1{/096 3(2"!‘/6.97;{9

SIGNATURE:
3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phong #




