4

. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N33899

1. Entity Name .

GAINESVILLE ROYAL GARDENS HOMEOWNERS
ASSOCIATION, INC.

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90014 011 ****g1.25

Principal Place of Business

PO BOX 357216
GAINESVILLE FL 32605

Mailing Addrass

PO BOX 357216
GAINESVILLE FL 32635

2. Principal Place of Business 3. Mailing Address

Ml

Tt

Suite, Apt. #, etc. Suite, Apt. #, elc.

" GRIMES, KATHLEEN
2522 NW 27TH PL
GAINESVILLE FL 32605

) MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Apptied For
59-2972920 Nol Applicable
ap Couniry zp Country 5. Certificate of Status Desired OJ $8.75 Acditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I R - . - - —— it — e —

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, ypeo of Brinlad hame of registared agent and title i apphcable.

{NOTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

cr g

$5.00 May Be
Added to Fees

10. ., QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10

me -2 [PDr STy [ tekete TME [JChange [ Addition

NAME - T GOLD, MARTING . . NAME

STREET AnoRess |27 10 NW 27TH PL STREET ADDRESS

CITY-ST-2 GAINESVILLE FL 32605 CITY-ST-ZiP

TITLE vD ] Delste TITLE []Change  £7) Addition

NAME GRIMES, ROBERT NAME

STREET aoDRess | 2522 NW 27TH PL STREET ADDRESS

crv.size | GAINESVILLE FL 32605 arvstzp

Tme 1D T Delete e Ol Change [ Addition
_name. . _|GRIMES, KATHLEEN . e - — B HAME~ o = [ % % em———— s e i s = —— e

STREET ADDRESS {2522 NW 27TH PL STREET ADDRESS

CIY-ST-71P GAINESVILLE FL 32605 CITY-57-2IP

SD m "

TLE Delete L [Jchange R Addition

NAME CUCKFEINDA NANE _Dt\:\m € TELN

STRCET apbREsS | 2522 NW 27TH PL smeranpAEss | AT1ES WOy .):1‘\‘\\ PwWweE

CITY-8T-21P° GAINESVILLE FL 32605 CITY-SE- 7P (J"\\"‘JE'Q\J.\\E \ ?\ 3 JLDD L—i

TITE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE 1 Delete TITLE O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-210 CITY-5T-2P

changed, or an an attach

SIGNATURE:

nt with an address, wn\h ail other like empowered.

s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in E!ock 10 or Block 11 if

Q\'iz"\\\ﬁ!ﬂ\' GE\NES

2 20led 200

SIG?)QTUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



