FILED
2006 NOT-FOR-PROFIT CORPORAT!ON Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

_ _ ofe ofe e e

DOCUMENT # N21239 02-20-2006 90038 005 61.25
1. Entity Name :
ROYAL OAKS OF CITRUS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Busingss - === — - -~ Mailing Address : |
2424 N.ESSEXDRIVE - - 2424 NORTH ESSEX AVENUE NS q ~ Y Ty
HERNANDO, FL 34442 - US * HERNANDO, FL 34442  US T (_Q 00 ] 9—9 el
e S — IR OREAATIRHIACR

Suite, Apl. #, elc. Suite, Apt. #, slc. ‘ 02012006 Chg-NP CR2E037 (11/05}

City & State Cily & State 4, FEI Number B Applied Fer

59-2826048 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?i';’fqﬁf:;ﬁonal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

TRINGALI, MICHAEL

JOSEPH & COMPANY CPA'S, INC, Street Addrass (P.O. Box Number is Not Acceptable)

2450 N CITRUS HILLS BLVD
HERNANDO, FL 34442

City FL l 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

Slgnature, typed or printed name of regustered agent and tirls f applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 © 9, Election Campaign Financing 5500 May Be . ‘.,)Mlal.(i.a chack payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B Delete TILE fD , O change  [XCAddition
NAME KLOTZBUECHER, ROBERT NAME PaTRICK O'BLock . La
STREET A00RESS | 3526 S.BOLGRAVE DR steer aooniss (o (o E MINGSBuRY LANE
omv-5:22 | INVERNESS, FL 34452 or-stze I TNUGRNESS , FL. 344G
TIME PD T Detets e b [ Change B Addilion
NANE THOMPSON, GERALD NANE mBRRINUS VET
STREET ADDRESS | 8805 E. DOWNING ST STREET ADDRESS (,333 € EO“’A'LO Res STREET
anv-si-z? | INVERNESS, FL 34452 omvsize | TRVERNESS, FL 34Y52 :
TiLE STD . O Detete B EE vPp O change [ Addilion
NAME REXFORD, SUE _ NAME PoserY dpuri( )
STREET ADDRESS-| 3343 S, ROYAL OAKS DR sTReeTA00AESs | (O By HING63U B9 LANE ‘
cnv-61-zp [ INVERNESS, FL 34452 orv-si-2e TAVER NSS | FL 34TSR

¥

Tme D Bl et L [») Ol Change (3 Addition
NAME DOMINO, ANTHONY NAVE QURTIS WAT E'Ontfu% DRIVE
STREET ADDRESS | 3329 S. HIGHGATE PT sweeronness | 3578 S. BeL e
Glv-Szp | INVERNESS, FL 34452 s | ENVERNESS, FL 3u4s52
TE - VPD R Delete TITtE O change [ Addition
NAME FEDERICQO, SHIRLEY NAME
STREET ADORESS | 6743 E. KINGSBURY LANE STREET ADDRESS
CiTy-ST-2IP INVERNESS, FL 34452 CITY-ST-2IP
TITLE - . T Detete TITLE [ Change  [] Addiition
NAME . _ ' NAME . -
STREET ADDRESS ’ ' STREET ADDRESS . R =
CITY-ST-2IP . GITY-ST-2IP .

12. | hereby certify that the information supplied with this 1i\ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that tha information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 -
changed. or on an attachment with an address, wilth all cther like empowered.

SIGNATURE: %%@W Sezropppe . Ly fok cﬂ/z/o/a

PED OR PRINTED Niﬁa’o;émrluc”h::n OR DIRECTOR Data / Dayirme Wfone #




