2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # N47825

1. Entity Name

RIVER ROYALE OF IMPERIAL HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

01-09-2008 90013 008 ****6]1 25

Principal Place of Busines*:.s
27249 RIVER ROYALE CT
BONITA SPRINGS, FL. 34135

Mailing Address

27249 RIVER ROYALE CT

us BONITA SPRINGS, FL 34135

us

DO NOT WRITE IN THIS SPACE

IR B

01042008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied Fot

65-0398813 No: Anpiicabis
5. Certificate of Status Desired [} ’5235 Additionat

6. Name and Address of Current Registernd Agont

Pugwnzle

BUEUZLE, JOHN F

27249 RIVER ROYALE CT
BONITA SPRINGS, FL 34135

'DO NOT WRITE
IN THIS SPACE

-

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

the obligations of registered agemt.

SIGNATURE
Signature, hypoed or prvved name of registered agonl and te it applcsbie. (NOTE: Pa Ageni recuUred whan roi q, DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Duo by May 1, 2008 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS
T PRLE 1N DERCER
NAME EKEINBERGER, MICHAEL -
STREET ADDRESS { 27230 RIVER ROYALE CT
Cry-51-2p BONITA SPRINGS, FL 34135
THLE D
NAME BOLIN, HAL
STREET ADDRESS | 27250 RIVER ROYALE CT
CIFY-ST-IP BONITA SPRINGS, FL 34134
TIME T
NAME BUENZLE, JOHN F
SIREET ADDRESS | 27249 RIVER ROYALE CT
! .
Tme D
o D NESSIAN. NANGY IN THIS SPACE
STREEY ADDRESS | 27218 RIVER ROYALE CT
CaTY-57-2P BONITA SPRINGS, FL 34135
ILE
NAME
STREET ADDRESS
CHTY-57-2P
TME
RAME
STREET ADORESS
CHTY-5T-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 | em an officer or director
of the corporation or the receiver or tustee empowered 1o axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:Mﬁmmwmm

»%n address, wi othes like empowered.
1 j M g7 He) T Duzwale /;é‘/aﬁ’ 2277~ 00T
MAME OF iy ICER OR DIRECTOR Oate | Deytime: Phone #

[/




