FILED
201!)5 NOT-FOR-PROFIT .CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N28523 04-15-2005 90102 048 ****g] 25

1. Entily Namlh ,"“

‘ROYAL OAK ESTATES COMMUNIW ASSOCIATION, INC.

Principal Place of Business Mafling Address

190 NORTH WESTMONTE DRIVE #100 190 NORTH WESTMONTE DRIVE #100 :

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US 0 3 4 2 5 9

e T— HIIIIII!IIIIIIIHIII1I|||I|I|I|\!ﬂIiIIIIlI?IIPIlIIIIHI!I\IIIIHiIIIHII!
Suite, Apt. 4, etc. Suile, Apl. #, elc. 01312005 Chg-NP CRZE037 (10/03)
Cily & State © Cily & State . 4. F;El Number Applied For

£9-2912755 Not Applicable
zp - - Country - -1 —-—E’“‘" - V_Eioyntry - - 5.~Cerificate of Status Desired- = gg‘g?q&i:;“o“a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont

Name

" CAMPBELL, MARILYN C .
190 N WESTMONTE DR., STE. 100 Street Addrass (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

Chy ] FL I Zip Code

. The above named enlity submits this staterment lor Ihe purpose of changing its reglslered office or regislefed agenl, or both, in the State of Florida. | am famillar with, and accept
tha abligations of registered agent.

SIGNATURE !

Signatuie, IyDad of peinted nama of registored agent and titke ¥ applicable. {NOTE: Reglsiered Agen signaiure required when rpinstating) DATE
, 5
Filing Fee Is $61.25 9. Election Cempaign Financing $5.00 MayBe [ < ’a:check payable to ! L
Due by May 1, 2005 Trust Fund Contribution. (W Added 1o Fees ’ Florida Departmem of Slale
10. - OFFICERS AND DIRECTORS . i ADD!TIONSICHANGES TO OFFICERS AND DIREGTORS IN i
TILE PD mnmm CTne ) D {7 Change ﬁ.ﬁddmun
. NAME STEPHANIE MELLOR _ NAME ey eonN
STREET ADDRESS | 1002 ROYAL OAKS DRIVE STREET ADIFESS 53 RD Oak‘j bx.
_CITY-SI-2P APOPKA, FL CITY-ST-21P FL. 52_‘103
- THLE VPD {1 petete TILE P/ D M_Change [ Addition
A GATLIN, MIKE ' NAME Mi ke GoHin
“STREET ADDRESS | 4055 ROYAL OAKS DRIVE STREET ADDRESS
" CITY-S1-2P APOPKA, FL R . ' Cy-Si-2w . _
E SD Delete e [} Change Additlan
HAME BURROUGHS, DEBORAH X NAME Lmdq S@o‘h’ A
STREET ADORESS | 1580 ROYAL OAKS DRIVE STREET ADDRESS | |5 p‘m W
ory-s1-2p | APOPKA, FL 32703 av-st-ze | Apooka ?ﬂ.’lO&
THLE D 0 Detete mE ViD ﬁcnanne [ addition
NAME RIVERA, EFRAIN NAE ain Rivera
SIREET ADDRESS | 1575 PINE CT. SIREET ADDRESS
CHY-51- 7 APOPKA, FL 32703 CITy-ST-21P )
TINLE DT . 77 Detet” TME ’ [ thange 3 Addition
NAME COON, JOYCE NAME
STREET ADDRESS | 957 RO‘(AL’OAKS DRIVE : STREET AUDRESS
ony-sr-2P | APOPKA, Ft. 32703 ' ) cny-Sr-op
me . [ elete THLE : . “[71 Change (] Addition
- NAME NAME
STREET ADDRESS ‘ STREET ADDRESS ) )
. Ciy-ST-2P ’ cnv.s1.2p X

12, | hereby centily that the information supplied with this filin 3 does not qualily for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
. indicated on this report or supplemental report Is true and accurale and that my signature shall hava the same legal effect as it made under cath; that | am an olficer or ditector
of the corporalion or the receiver or trustee empowered {0 execule this report as 1 ulred by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 113t

changed, or on an attachment with gir addres; :}the empowered,
SIGNATUREW . — 2/% 305 ]

SIGNATURE AND TYFED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR / 7 Daip "+ Usytme Prone !



