FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000007884 G 04-23-2007 90278 009 ****6] 25

1. Enlity Name

ROYAL POINCIANA WAY ASSOCIATION, INC.

yyusvmasy

Principal Place ¢f Business Mailing Addrass
245 ROYAL POINCIANA WAY 245 ROYAL PQINCIANA WAY
PALM BEACH, Ft. 33480 PALM BEACH, FL 33480
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6. Name and Address of Current Registered 'Agant 7. Namg and Address of New Reglstered Agent

Name
TESTA STOREY, JUDITH
221 ROYAL POINCIANA WAY Straet Address (P.Q. Box Number is Not Acceptable}
PALM BEACH, FL 33480

City FL Zip Code

8. The above named _emity};ub‘mils 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
Signature., l:,'pe‘uor ¥ printec narme of registared agent and tite # appkcable. (NOTE: Registered Agent signature required when reinslating) DATE
ang Fee i’ 551 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Mﬂy 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. 2T CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME P O Delele THLE V_P /m’change 3 Addilion
NAME TESTA STOREY, JUCITH NAME
STREETADDRESS | 221 ROYAL POINCIANA WAY STREET ADDRESS
CIvy-$1-2IP PALM BEACH, FL 33480 CITY-sI-2IP
e VP ﬂﬂelele e [ Change (] Additon
NAME EMERT, LAUREN NAME
SIREET ADDRESS | 100 NORTH COUNTY ROAD STREET ADDRESS
CIrY-St-2P PALM BEACH, FL 33480 CITY-ST-2IP
TITLE T gdmexe TITLE O change [T Addition
NAME VALENTI, AMALIA NAME
STREET ADDAESS | 245 ROYAL POINCIANA WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-ZIP
TITLE O Delete TILE : [ Change deilion
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12. | hereby certify that the information supplied with this fnlmg does not qualify for the exemptions contained in Chapter 119, Flonda Stdfutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver or trusiee empowered o 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 ent with an addrass, with all other like empowered.
SIGNATUR%Q.M [ Teasuies Rimela X.. bz.qup y hsf/o7

SIGNATURE AND TYPED OR PRINTED NAMEIDF SIGNING OFFICER OR GIRECTOR Daytrme Phone @




