2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # N22288

1. Entity Name

ROYAL PALMS OF ORLANDO CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maiing Address
8404 VACATION WAY % RESORT OPERATIONS
ORLANDG, FL 32821  US 6649 WESTWOOD BLVD., SUITE 500

ORLANDO, FL 32821 US

ARTRATTCATRRNINA RSO

Secretary of State

04072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appled For
59-2876518 Not Applicable

$8.75 additional

5. Certficate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPCRATION SYS . INC.
1201 HAYS STREET YSTEWIN DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enbly submits this siatement for the purpose of changing its regisiered office or registercd agent., or pboth, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printea nama of registerea agent ann nile if apphicable (NOTE, Registerad Ageni signature requirad wnan reingianng) DATE
Filing Fee is $61.25 9. Electon Campaign Financing $5.00 May Be T I
Due by May 1, 2008 Trust Fund Contripution [0 AddedtoFees X Lli__lEjI_!i_iU.:lLl et
CibEAR-R0003-TH 5 B 25
10, QFFICERS AND DIRECTORS
TITLE VP
NAME MCMILLAN, LAURA

STREET ADDRESS | 2936 HERON RIDGE DRIVE
cny-sr-ze VIRGINIA BEACH, VA 23456

TILE T

NAME ADAMS, ROBERT H.

STREETADDRESS | 8 OTTER LANE

CITY-ST-2IP EGG HARBOR TOWNSHIP, NJ 08234

TME D
NAME GALLAGHER, ROBERT

s | 2634 € ATVENS AVENUE DO NOT WRITE

- iy IN THIS SPACE

NAME KNQX, JACQUES D
STREETADDRESS | 10114 CENTURY DR.
CITy-5¢-2IP ELLICOTT CITY, MD

013 p

NAME LANTZ. RAYMOND C JR.

STREET ADDRESS | 352 FAUNCE CORNER ROAD
CITY-ST-21P NORTH DARTMQUTH, MA 02747

TITLE

NAME

STREET ADDRESS
CIY-Si-2IF

12. | nereby certify that the information supplied with this liling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemsanial report is trve and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an atfachment with an address. witn all other ke empowerad.

ale

A b e k' s s ey
PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

»lY.

Daytrre Prone 4




