2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

PSPNUMENT # Nago22 - - Feb 07,2007 08:00 AM
. Enlity Name
Secretary of State
ROYAL POINT HOMEOWNERS ASSOCIATICN, INC., .
Principal Place of Businoss Mailing Addross
P.O. BOX 56017 P.Q. BOX 56017
R e “"mu IN Im’ "Hl ‘l”l”“ “l‘ Im‘ m” m” m” I’IH I!lml’ I’ 'Il’
2. Prncipal Piace of Businoss - No P.O. Box # 3. Mailing Address .
Suito, Apl. #, ote. Suitc, Apl. #, olc 15t MOORE CR2E037 (10/06)
City & Stalo City & Slale 4, FEI Numbor Applied For
59-3208583 Nol Applicable
ap ountry Zip Country 5. Certificate of Status Desired Cl EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registerad Agent
Name
HOGAN, VAN Streot Addross (P.C. Box Number is Mot Acceptable)
2536 EMPERCR DRIVE
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerod olfice or ragistored agent, or both, in he Stale of Florida. | am familiar with, and accept
tho obligatiens of ragistorad agent.
SIGNATURE
Signalurs, yped or printed nama of regstered agant and tla ¢ anpleable {NOTE: Regisiered Agant signaiurg recuirad when ramstanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payab'[e to .
Due By May 1, 2007 Trust Fund Contribution. [0 Addedio Foes " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
mr DvP [T Detete HILE [l change [ Addition
NAME WATKINS, THOMAS NAML - e e
SIREET ADDRESS | 12216 NOBLEMAN DR. STREET ADDRESS D_.:‘ }UL'L/IDI;I,DELS‘%‘_'IB =
oy S1-7p | JACKSONVILLE FL 32223 CI-si- 2 2/ 14/07-80070-025 51,25
Tine DvP O elete e [Jchange [ Addilion
NAME MATHIS, DENNIS HAME
STRILT ADDRFSS | 12233 PREMIER COURT SIREET ADDRESS
Ciry-s1-2IP JACKSONVILLE FL 32223 CITY-51-ZiP
LEY DpP [ petele THHE [ change [ Adaition
NaE SAUNDERS, SCOTT NAME
STREET ADDHESS | 2537 EMPEROR DRIVE STREETADDRESS
OIV-S1-2P | JACKSONVILLE FL 32223 CIry-sT-ap
TLE DVP3 O pelete TIRLE [J change [ Addilion
NAML. FOUCHE, PAUL NAME
STREETADDRISS | 12224 NOBLEMAN DR. STREET ADDRE S5
CTY-S1-2P | JACKSONVILLE FL 32223 oY ST-2¢
NIE DT [J Dejete TITLE [ change [T Addiken
NAME KRESGE, JIM NAME
SIRLET ADDRESS | 2552 EMPERCR DRIVE SIRLET ADDRESS
Ciry-s1-21p JACKSONVILLE FL 32223 CIFY-SI-71f
T S [ Delete TLE ' [Jchange  [] Addition
HAME MATHIS, DIANE NAME
STRLET ADDRESS | 12233 PREMIER CT SIRFETAODRISS
Chy-SI-2IP JACKSONVILLE FL 32223 CITy-si-2p
12, | hereby cerlily that the information supplied wilh this filing does not qualify for the exemplions conlained in Soclion 119, Plorida Statutes. | further certify that the information
indicated on {his reporl or supplemonial report 1s trua and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or diractor
of the corporalion or tho reccivor or lruslee empowered lo oxecule this reporl as required by Chapter 617, Florida Statules; and that my name appears n Block 10 or Block 11
if changed, or on an aitachmen| with an address, with all other like empowerod.
SIGNATURE: Tope = Droctg Trtepre, Zk/ 3/) 7 ALY IS
——F

= N

AR I A T IRE AR TYEER O DO T 218 83 M P -




