! FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State
-30-2007 90861 012 ****61.25

DOCUMENT # N94000004276 04-30-2
1. Entity Name
THE ESTATES OF ROYAL PALM BEACH HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address B ﬂ 0 4 5 9 1 5
C/0 WELLINGTON MANAGEMENT C/0 WELLINGTON MANAGEMENT
3461-B FAIRLANE FARMS RD. 3461-B FAIRLANE FARMS RD, _
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m |‘| mll |‘|” “m |||l| ||[H "m “H‘ |m| ""’ Ill‘l IH[II’ mm

Suite, Apl. #, 8lc. Suita, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Appiied For

65-0523452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ Eeae ;ia?:ci’t&onal
6. Name and Addraess of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
NEWSOME, JOHN
WELLINGTON MANAGEMENT, INC. Streat Address (P.O. Box Nurmber is Net Acceptable)
3461-B FAIRLANE FARMS RD.
WELLINGTON, FL 33414
Gity FL ‘ Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iypad or printed name of registered agent and tilla if apphicable. (NQTE: Regustered Agent gignatura raquired whea reinstating} DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE P O Delete TITLE [T Change [ Addition
NAME MADDEN, CHRIS NAME
SIREET ADDRESS | 128 CYPRESS CRESCENT STAEET ADDRESS
CHTY-ST-2IP ROYAL PALM BEACH, FL 33411 CITy-ST-2IP
TILE D 7 Delete 1MLE [ Change (7] Addilion
NAME PALIANTO, ROBERT NAME
SIREET ADDRESS | 151 KAYOK CRESCENT SIREET ADDRESS
CITy-si-2p ROYAL PALM BEACH, FL 33411 CITY-ST-ZIP
TILE VP O pelete TME [ Change  [J Addition
NAME SCHOFIELD, PAUL NAME
STREET ADDRESS | 193 CYPRESS TRACE STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 CIry-ST1-2IP
TITLE 5 O pelete TITLE M Change [ Addition
NAME MATTHEWS, JAMES NAME
STREETADDRESS | 215 CYPRESS TRACE STREET ADDRESS
CIY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-5T-2P
TITLE T [ Delete TIE [ Change [ Addition
NAME SANTAMARIA, J. J NAME
SIREET ADDRESS | 106 FERNWOOD CRESCENT STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE D Mneme L 0 {1 Change KAddiliun
o COXWELL, JOE NAE <cAmidbz , A
STREET ADDRESS | 106 PEACHTREE CRESCENT STREET ADDRESS | /¢x(, A e e LM
crv-5T-2P [ ROYAL PALM BEACH, FL 33411 CITY-§7-2P /foy Z ,Ogé M,L Pp L3yl

i £

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or suppiemaental report is true and accurate and thal my signature shall nave the same legal sffect as it made under oath; thai | am an officer or director
of the corporation or the receiver o trustee empowered to exacula this rapor! as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like am erad.

changed. or on an attachmant with an address, wipspll ot
SIGNATURE: Joollerd % 4-7'% 7/ g/o 2

¥ 3IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




k)

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ATTACHMENT

DOCUMENT #N94000004276
1. Entity Name
THE ESTATES OF ROYAL PALM BEACH HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
(/0 WELLINGTON MANAGEMENT C/0 WELLINGTON MANAGEMENT ]
3461-B FAIRLANE FARMS RD. 3461-B FAIRLANE FARMS RD. [000 459 15
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
65-0523452 Not Applicable
e Country Zp Counlry 5. Certilicaie of Status Desired [} gi‘zg Sg;;tlonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
NEWSOME, JOHN
WELLINGTON MANAGEMENT, INC, Straet Address (P.Q. Box Number is Not Acceptable)
3461-B FAIRLANE FARMS RD.
- WELLINGTON, FL 33414
- City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
*  the obtigations of registered agent.

SIGNATURE
Signalure, typed or prinied name of regisierad agant and tille if applicable. {NOTE: Registured Agent signatura requirad when rginstaling) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added 10 Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delele e i) O Change N Addilion
NAME MADDEN, CHRIS NAME Sumnson., de. Konald
STREETAQDRESS | 128 CYPRESS CRESCENT STREET ADDRESS | 7y £.a0, A! Crascenss
CIPY-ST-2P ROYAL PALM BEACH‘ FL 33411 cry-st-ap I’bkﬂi[ Mm dlﬂd;r "l.& ;3 ?/’
e D O celete TiLe 7 ' Olcrange [ Addition
NAME PALIANTO, ROBERT NAME
STREETADDRESS | 151 KAYOK CRESCENT SIREET ADORESS
CIry-51-2P ROYAL PALM BEACH, FL 33411 CiTY-S1-21P
THLE VP [ elete TITLE [ crange [ Addilion
NAME SCHOFIELD, PAUL NAME
STREET ADDRESS | 193 CYPRESS TRACE STREET ADDRESS
CITr-51-2IP ROYAL PALM BEACH, FL 33411 CITY-S7-2P
TIE S [ Delete e ) {JChange (3 Addition
NAME MATTHEWS, JAMES HAME
STREET ADDRESS | 215 CYPRESS TRACE STREET ADDRESS
CIry-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IF
TIMLE T [ petete THLE [ Change [ Addition
NAME SANTAMARIA, J. J NAME
STREET ADDRESS | 106 FERNWOOQOD CRESCENT STREET ADDRESS
CITY-5T-2IP ROYAL PALM BEACH, FL 33411 CilY-51-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME COXWELL, JOE NAME
STREET ADDRESS | 106 PEACHTREE CRESCENT STREET ADDRESS
CIry-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-§3-ZIP

12. | hereby ceriily that the information supplied with his filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funther certity that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an clficer of director
of the corporalion of the receiver or trustes empowered 1o execute this report as requirect by Chapter 617, Flarida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an ana%% addresgwith all other like empowered.
SIGNATURE: e, 0 a&m L/4 347

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,/Uale Daywmw: Pnone »




