T
E 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # N482 (2)
1. Carporation Name

gOYAL GARDEN ESTATES HOMEOWNERS' ASSOCIATION, IN

FILE NOW: FILING FE

NONPROFIT S
CORPORATION
ANNUAL REPORT

1996

RV ROR AR

Principal Place of Business
6904 CORTEZ ROAD

Mailing Address
6904 CORTEZ ROAD

BRADENTON FL 34209 BRADENTON FL 34209

3. Dats Incorporated or Qualified 3a. Date of Last Repont
0410671992 06/01/1085”
2. Princjpal Place of Busjpgss 28. Mailing Address . 4. FEI Number Applied For
2 Z Yo uf w7 2 7?& 26 é)"-‘[ ¢ 0«,-72.—1 RJ LJ 3-1383630 Not Applicable
Suite, Apt. #, etc. = Suile, Apt. #, etc. ~ ] $8.75 Addiional
22 ;ﬂ z ¢ T 2 a F‘ 5. Certificate of Stalus Desired 0O Fes Required
City, & State City & State : 6. Election Campaign Financing $5.00 may Bo
El /!;%T' dd e Tu Yy 71 - —2.;! 6 T d en 74 »1 '7 L— “Trust Fund Contribution O Added 1o Fees
fip Country * Zip ) Country B. “his corporation has liability for intangible tax under s. 199.032,
u| JALe Y s apaTec|s] 3420  [n]l Manaye €|  toroaStattes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstarad Agent
B1| Name
KORP' WILLIAM R 82| Streel Address (P.C. Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRAIL
SUITE 199 83
VENICE FL 34285 e L o=

or registered agent, or bath, in the State of Florida. Such chan%e

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regjistered agent. | am

named corporation submits this statement for the purpose of changing its registered office

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Ignatire, o printen rame of istered agert and titke ¥ applcabia NQOTE- st nt signaturg ired] w reinvitati =

12, . e O;;IQCERS ,GAQP:DHCD‘IRECTZHS T 'lie:d B ADET%ONS/CHANGES 70 OFFICER[;AT:ND DISECTORS IN 12 §
TITLE D DELETE 1ime PRES [JChange R Addiion | &~
NAME BROOKS, HERB 12 NAME 4 /3.%‘5‘?4 ('.::J‘ L'RLL‘ a ™ S p &
STREET ADDRESS 6904 CORTEZ RD LOT #205 1.3 STREET ADDRESS ) % ‘ uf 2 2 M . 8
CiTY-§T-2P [B}RADENTON FL 34209 voresre | BradenZe i 7L 3¢ 26'1':' - &
TILE [CIDELETE 21TLE " e Change Addition | O
AV WILLIAMS, ARNOLD o i‘" gi;%" . Brabenten
STREET ADDRESS 6904 COHTEZ HD LOT #228 2.3 STREET ADDRESS 3 - 5 es /™ % i
ony-st-ze gRADENTON FL 34200 saervsre | 0904 CorTe, Rl LeTre TL Zdzcy
TITLE PRDELETE TE Troqqd \ ‘5 \ . Dthange  [AAddition
i FRIEND, C R on &Q{: PRI ,‘NH R LS.
srreer appress | 6904 CORTEZ RD LOT #130 33 STREET ADDRESS ¢ ) v
CiTY-51-21P [B]RADENTON FL 34209 % 34.ITY-51-2P /g"r"h den¥ewn . ?qiccg‘
TITLE DELETE 4 TILE o hange IM n
e FAULKNER, MILO e | GerTrude B [ ohTal
sreer aooeess | 6904 CORTEZ RD LOT #1452 wsmerraovess | 6 Fed GorY Gc;s R Lor ey
2ITN-5T-2IP ERADENTON FL 34209 440TY-5T-7P Bradewr. v FL 3&}16 i
TILE CJoELETE 51TITLE B _ Change  [JiAddtan
NAME VAN BUSKIRK, VERNON 52 NAME f aTrcair hl T //e nn Q e
streer appress | 6904 CORTEZ RD LOT #81 N essmeersooness | €Te4 Ce “TQS Ry LeT1¢2
CiTY-§1-2 BRADENTON FL 34200 Y secnvsrze BT‘ adeiTeyy JL  Fq¢ac _

\s.nmsvp_ K‘TTj Tho*f\ﬁb_“ T MASHon [ o1tme Rebe nT Beberm"r AChange IB-AaeiEon

- E904 Qo 4" heTieo b e o4 Copre, pd £33
3 STREET ADDRESS + 7’65 R 53 STREET ADDRESS riezd L3 773 )
evsize |Bradewvt Jey 7L 3¢09 somsee | Arad e nTrow Fl  32yze Y

14, [ do hereby cerify that the informaticn suppfied with this
cerify that the information indicated on this annual repo

oath; that | am an officer or director of the corporation or the recelver or trustes em|

filing is voluntarily furnished and doas not qualify for the examption stated in Section 119.07{3)(k}, Florida Statutes. | further
1t or supplemental annual report I true and accurate end that my signature shall have the same legal effoct as if made under

powered 10 execie this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on gn attachment with an ac?ess.
SIGNATURE: MWA : s/tl'?\‘ man } [aines
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR , '

#-E Gl T IFe- 516/

Dats DanAirma Phone #




