FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N25359 03-15-2004 90085 013 ****5] 25

1. Entity Name
THE PATIO HOMES OF ROYAL QAKS ASSOCIATION,
INC.

Principal Place of Business Mailing Address 3 4 U {‘ Y369
2424 N. ESSEX AVENUE 2424 N ESSEX AVENUE

HERNANDO, FL 34442 US HERNANDO, Fl. 34442 US .
2. principal Place of Business 3. Mailing Address H"W I‘I ”m |”|| m" |‘HI ‘l” M” I‘lH |'|H |‘|“ m' “”m H ‘“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-NP CR2EQ37 (10/03}

City & State City & Stale 4, FE| Number Applied For

59-2875300 Mot Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' T T = - Narme — . -

TRINGALI, MICHAEL
JOSEPH & COMPANY CPA'S, INC. Streat Address (P.O. Box Numker is Not Acceptabie)
2450 N CITRUS HILLS BLVD.
HERNANDQO, FL 34442

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

.

SIGNATMRE
\3_’-' * Signatre, typed or printed name of registered agent and lille it applicable (NOTE: Regisiered Agent signature required when reinstating) DATE

& Filing Fee is $61.25 9. Election Campaign Financing $5.00 Ma;' Be 1 “Make check payableto. . ¢~

" Due by May 1, 2004 Trust Fund Contribution. ) Added o Fees, 30i” 7 - *Florida, Depanment of State,
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICEHS AND DIF!ECTOHS IN 10
TILE VD RDeiele TIMLE [ Change ﬁAddilinn
NAME WEAVER, DONALD ' HAME :r Q—N B RUNO
sToeeT ADDAESS | 6812 E. QUEENSBURY LANE STREET ADDRESS E K1 s8R
am-S-7P | INVERNESS, FL 34452 GITy-5T-217 _.LN VernelS FL l#,‘j' P~
TTE PD [T Detete TITLE [Jchange [ Addition
NAME QO'BLOCK, PATRICK RAME
STREET AUDRESS | 6699 E. KINGSBURY LANE STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34452 CITY-ST-2IP
TITLE SD 1 Delste TITLE [ change [ Acdition
NAME ZAWALICH, MARIE ) ; ] | B . -
STREET ADORESS | 3524 S BELGRAVE DRIVE STREET ADDRESS | ) )
CITY-ST-21P INVERNESS, FL CITY-ST- 2P
TITLE [3J Delete TILE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST1-2P CITY-ST-2I7
TITLE 3 Delete TITLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE B A R I T T TU O Delete TIMLE [ Change 3 Addition
NAME : ] e L NME - -
STREET ADDRESS L ,7"‘, o e STREET ADDRESS )
CTY-§T-29 [ el U 1 211 M

12. | hereby centity that the information supglied with this filifg does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutés! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustse empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ~erc % %m‘,é} SRR 2ANR LIH Z-/2-0Y  F52-7Y6- YCE
SIGNATURE AND A PRINTED NAME OF SIGHNING QFFICER OR DIRECTOA Cate Daytime Phone #




