———

-~ ~2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 24,2006 08:00 AM

?S,.?N';}mﬁ"ENT # N93000005707 Secretary of State
ROYAL PARK ESTATES ASSOCIATION, INC.
Principat Place of Business - Mailing Address
NORTH FORY RVERS, FL 33903 NORTH: FORT MYERS, L. 33903
UL
01062008 Mo Chg-NP CR2ZEQ3T {11/05)
DO NOT WRITE IN THIS SPACE PIrT— Aelos o
65-0458649 Not Applicabla
5. Cenificate of Status Desied [ ?g-;?quﬁf:é‘“’“a'

6. Name and Address of Current Registered Agent

WHIDDEN, BARBARA § o . DO NOT WRITE
PUNTA GORDA, FL 33950 o IN THIS SPACE

8. The abuve narnad entily subrits this s1alement for the purpose of changing its registered office of registered agent, or both, i the State of Florda, [ am faritiar with, ang accept
the cliigations ol registerad agert. ..

SIGNATURE
Signatue typud of friNed hdme ol prQIstated agent smd tea i spphcabie (NOTE. Regisiered Agent signature required whérn ¢omstating) DAYE
Flting Fee Is $61.25 9. Election Gampaign Financing $5.00 may Be HRE00H45733
Dus by May 1, 2006 Trusi Fund Coniribution. O  AddedioFees 3207206 -30051 -010 51.25
10. OFFICERS AND DIRECTORS
SISLE CcD
NAME HALE, LAWRENCE E

STRICI AUCTEES ¢ 1406 BRUCE AVE. S
Y- S1-2¢ LEHIGH ACRES, FL 339712815

e STD

HAME HALE, BETTY

SIREET RODRESS | 2207 SW BLOSSOM ROAD
Cry-st-ap ARCADIA, FL 34266

{113 vCD
HAME MILLER, MIKE

STREET ADORESS
st e DO NOT WRITE

. IN THIS SPACE

NAME
STRLET ADORESS
CHY-8T-2

TrE

NAML

STRCET ADORESS
CITY-3T1-27

T

MAME

STREET ADORESS
CHY-ST-2IP

12, ! nareby coaily ihat e intormation supptied with this filing does not qualily tor the exemptions contained in Chager 119, Flonda States. | turbar centily that the information
indicated on ibis report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer o director
of tha carpocation ar the recelver Of ttustae ampawered to execute this repart 45 requied by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 111
changed, or on an attachment with an address, with all ather ke empowersd.

SIGNATURE: . > ¢ o

SISNATURE ARD TYPED {HYED HAKKE OF SIGHING OFFICER OR DIRECTOR 8 Phora €

C4




