2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # N93000005707 h
st ecretary of State
04-09-2007 90047 Q44 ****6] 25
ROYAL PARK ESTATES ASSOCIATION, INC.
Principai Place of Business Mailing Address
340 CAPITAL ST 340 CAPITAL ST
e S ““llm |‘| ‘l’" mllll“’llm ||m "“l “ml”“ }IIU ||HHI|“|‘ I‘ ‘m
2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Suiie, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEl Number Appiied For
65-0468648 Not Applicable
dip Couniry ap Country 5. Cerlificate of Stalus Dasired O ?gﬁ.g?qa:jg;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'DDEN, BARBARA S Sireel Address (P.O. Box Number is Not Acceplable)
99 NESBIT ST
PUNTA GORDA FL 33950
Cily FL ’ Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or regislered agent, or both, in lhe State of Florida, | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Signature, yped o Drinted name o 1eQisteres agent and e 4 acphcanls (NOTE, Regisierea Agen signalure reaisred when ranslalng} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Il Added o Fees Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
NILE co 3 Delete TILE [l change ] Addilion
NAME HALE, LAWRENCE E NAME
SIREET ADDRESS | 1406 BRUCE AVE. § STREET ADDRESS
CIrY- s1-2IF LEHIGH ACRES FL 33971-2815 Ciy-st 2
IIE STD [T Dejete 1LE [Jchange ] Audition
NAME HALE, BETTY NAME
SIREETADORESS | 2207 SW BLOSSOM ROAD SIRFE) ADDRLSS
CITY-ST-71P ARCADIA FL 34266 CITY-ST-71P
i veD ¥ cetete e Ve o o K Change [ Addition
HAE MILLER, MIKE e SheLby LEWS
STREETADDRESS | AnGR QW GO DEN GLADF AVE STRLTADDRESS 132 7 ;LCJ o 7“ S E Th . _
CITY-SI-2IP ARCADIA FL 34266 CITY-$1- 2P A rc F\¢ I“A /:l__ s _D? ﬁ(& QG
TNLE O pelste L [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY -ST-ZIP cly-si-21p
1ILE [ Delete TTLE [C] Change ] Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- AP CITY-S1- 2IP
1TLE 3 Deiete TITLE ] Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S{-2IP CITY-§1-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Seclion 119, Flonida Statutes. | further certify thal lhe infermation
indicalad on this reporl or supplemental report is true and accuraie and thal my signatura shall have the same legal effect as if made under eath: that | am an officer or direclor
of the corporaticn or the receiver or trustec empowerad [0 execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 13
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ (Y200, 2 Hela _ 3-36.07 339-300335 X

CIERATEIDE ANIP TYEED m0 PRHITEN MAME AF ML~ AEEICER MB DBIRECTOR [ W strre P &




