2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2006 8:00 am

Secretary of State

DOCUMENT # N29016

1. Entity Name

ROYAL LAND MASTER ASSOCIATION, INC.

03-16-2006 90235 038 ****61.25

Principal Place cf Business Mailing Address
4298 Nw 81ST TERR P 0 BOX 8726
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33075
S S AR AIE O
Suite. Apt. #, etc. Suite, Apt. #, etc. 022220086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0109807 Not Applicabls
Zip ~ Country ZIE) Country 5. Cenficate of Siaius Desired [ gesegesq ;?:;:ional
6. Name and Address of Cument Registerad Agent 7. Name and Address of New Registerad Agent
Name
WHITTLE, JOHN C
953 UNIWERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
Cily FL ij Coce

8. The above namad antity submils this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Sigagture, typed o prirted aam: of regisicrec agent and tida i applicabie. (NOTE: Registered Agent signature required when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP (7 Delete TITLE [T change  [] Addition
NAME KIVITT, GLENN NAME
STREET ADDRESS | 4325 NW 83 LANE STREET ADDRESS
CITY-57-2IF CORAL SPRINGS, FL 33065 CITY-ST-27
e oT [ Delete TILE [ change T} Addition
MAME HAUSER, WILLIAM RAME
STREET ADDRESS | 8537 NW 45TH ST STREET ADDRESS
CiTY-S1-21P CORAL SPRINGS, FL 33065 CIrY-S7-21P
THLE DST {7 Delete TITLE [ change [ Additicn
NAME SICHLIA, LUCI NAME
STRZET ADDRESS | B835 NW 44TH CT STREET ADDRESS
CITY-S1-21P CORAL SPRINGS, FI. 33067 CITY-8T-21F
THLE 3 Delete ME [ Change [ Addition
NAME NAME
STRZET ADDAESS STREET ADDRESS
Y -51-Lf CITY-51-2P
iz [ pelete TILE [ Change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-81-2P CITy-51-21P
THLE [ Detete TITE [ Crange [ Addition
NAME i NAME
STREETADDRESS |~~~ STREET ADDAESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is irue an

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer cr director

of tha corporation or the receiver or rustee empowsred to execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ Loy er Koz 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIGEH GR-OIRECTOR

Lo

L ph e por-ssur

Daytame Phone #




