FILED
_2008 NOT-FOR-PROFIT CORPORATION  Feb 06, 2008 8:00 am

2 ANNUAL REPORT Secretary of State

DOCUMENT #N29016 02-06-2008 90028 020 ****6] .25

1. Entity Name

ROYAL LAND MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

4298 NW 815T TERR P 0 BOX 8726

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33075

ST S W NI OERARRRARIEIL Y
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-NF’ CR2EO37 (121'06)
City & State City & State 4. FEl Number Applied For

- 65-01 09907 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘li&?:;“ma'
- 6 Name and Address of Current Registered Agent - ~7:-Name anc Address of New Reglstered Agont

Name

WHITTLE, JOHN C

953 UNIVERSITY DRIVE Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL [ Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Iyped or printed name of registered agent and e it apphcable. (NOTE: Registerad Agent signature required when reinstanng) DAalE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [T pelete TITLE [ Change [ Addition
NAME KIVITT, GLENN NAME
STREET ADDRESS | 4325 NW B3 LANE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-$1-21P
TITLE DST 1 Defete TITLE {J Change (] Addition
NAME MENDEZ, RUDY NAME
STREET ADDRESS { 8251 NW 92ND ST STREET ADDRESS
CIFY-ST-ZP CORAL SPRINGS, FL 33065 CITY-ST-2P )
TIME [ Detete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2ip
TILE [ petete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelele TITLE . [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me - 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certily that the informatio ied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplefental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trystee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea(iun Bloc q G or Block 11 if

changed, or on an attachment pvith af address, pvith all other like empowered.
SIGNATURE; Qfijns Bt -oc'77
IIGNA\JRE AND 'I'YPED’DR FI‘dNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




