2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000010006

1. Entity Name

VILLAGE CENTER AT ROYAL PALM BEAGH PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

ONE CLEARLAKE CENTRE ONE CLEARLAKE CENTRE

250 S AUSTRALIAN AVE STE 1100 250 S AUSTRALIAN AVE STE 1100
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement for the purpose of changing its registered office or registerea agem or both, in the Stale of Fioriga. $ am tamiliar with, and accept

STREET ADORESS | 250 S AUSTRALIAN AVE STE 100
OY-S-2P | WEST PALM BEACH, FL 33401
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NAME WALTERS, MICHAEL J
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