2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24, 2006 08:00 AM

DOCUMENT # N33898 Secretary of State
GAINESVILLE ROYAL GARDENS HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Busingss Maiiir\g Address o ; : o B
PO BOX 357216 PO BOX 357216
GAINESVILLE, FL. 32605 GAIMESVILLE, FL 32635 !
01112008 WNo Chg-NP CRZEQ3T (11/05)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
: 59-2872920 Not Applicable
5. Cerlificate of Stalus Desirsd [ gi-geﬁqﬁf"“a‘

6. Nams and Address of Current Ragisterad Agent .
GRIMES, ROBERT : :
GAINESVILLE, FL 32805 I N TH IS SPAC E

8. The aboye named entity submits this statement for the purpose of changing its registered offica or registerad agent, ar bath, in the State of Florida. | am famiftar with, and accept
the ohiigations of registered agent. . .

SIGNATURE R %
Signature, typad of pelated nama of ragisieced agent and litle f applicabla. {NOTE Aeghtered Agent signalure stquired when reinstating) DATE
) . ' it ¥ el i
Filing Fes is $61.25 8. Clectlon Campaign Financing £5.00 May Be - ,.-fmf’ i§f§€£~§;"{%§iﬂu3 51.0%
Dus by May 1, 2006 Trust Fund Contribution. | [0 Added to Fees sl iy .
10. QOFFICERS AND DIRECTORS
TMmE PD
HAME GOLD, MARTIN

STREET ADDRESS § 2710 NW 27TH PL
GITY -5T-7P GAINESVILLE, FL 32605

e v

NAME GRIMES, ROBERT

STREST AGDRESS | 2522 NW 27TH PL

CITY - 57-2IP GAINESVILLE, FL 32605

TTE ™
NAME CLAYTOR, BURT

STREET ADORESS | 2436 NW 27TH PL
GITY-ST- 2P GA]?\]ES\{]{_[_E,FL 2605 DO NOT WRITE

:':i gglMER, DEBBIE . o 'N THlS SPACE

STREET ADDRESS | 2715 NW 27TH PLACE
CITY-ST-217 GAINESVILLE, FL. 32605 . -

TILE

HAME

STREET ADDRESS
ciry-57-2P

THLE

NAME

STREET ADDRESS
CITf-$T-20P

12. { hereby oerﬁfg that the information supplied with this fling daes not qualify for the exemations contained in Chapter 118, Flotida Statutes. | further celify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if matie under oath, that | am an officer or director
of the corporation cr the recalver or trustee empowered lo execute this report as required by Chapter B17, Plorida Statutes; and that my name appears in Block 10 or Block 11§

SIGNATURE: Rt Cravie B

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BIGHATURE AKO TY™

=

changed, of o0 an attactument with an gddress, with all other (ke empowered. 35‘& %L\ L\CDC
¢
U Date

Payuma Paane #

[



