2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # N29184

1. Enlity Name
ROYAL LAND EAST HOMEOWNERS' ASSOCIATION, INC.

Principal Piace cf Business

953 UNIVERSITY DRIVE

Mailing Address
P.0.BOX 8726

CORAL SPRINGS, FL 33071

CORAL SPRINGS, FL 33075 US

2. Principal Placa of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

02222008 Chg-NP

03-16-2006 90235 036 ****61.25

ARG AR

WHITTLE, CYNTHIAG
953 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
65-0211677 Not Applicabie
Zi Countr Zi Count iti
P y P uniry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Raguired
- - - 6. Name andg Address of Current Ragisterea Agent — 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Mot Acceptable)

Ciy

FL [ Zip Code

SIGNATURE

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

Signature, tyoed or printed name of regnsared agent and ke f applicable,

(NOTE: Registerad Agent signature required when remstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN "0
e VP {7 Detete TME 3 crange [} Aadition
NAME BRICE, BOB NAME
STREET ADDRESS § 4324 NW 83 LANE STREET ADDRESS
CITY-S1-217 CORAL SPRINGS, FL 33085 cIry-sT-2P
THILE STD 1 Detete TITLE ) Crange [ Aodition
NAME MENDEZ, RUDY NAME
STRZET ADDRESS | 8251 NW 42 STREET STREET ADDRESS
CITY-37-2iP CORAL SPRINGS, FL 33065 CITY-57-21P
MLE PD [ elete THLE {3 Change [ Addition
RAME ROSETHAL, HOWARD RAME
STREET AODAESS | 4312 N.W. 83RD LANE STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS, FL 33065 CIFY-S1-2IP
e 1 oelete WLE [0 Change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TME [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-§T-21P CITY-§T-21P
Tms £ Detele TIMLE [Jcharge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-ZP CITY-S1-21P

SIGNATURE:

12, | hereby certily that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on {fus report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer cr director
of the corporation gr the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Bleck 10 or Block 11 if
changed. ar on an attachment with an address, with al other like empowered.

/bty el

Sy duf -5 EL|

E AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

7"

Dayiime Phona #




