FILE NOW: FILING FEE IS $61.25

NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION - } Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N94000005568 (0)

1. Corporation Narme

ROYALWOOD ESTATES AT KINGSBRIDGE VILLAGE ASSOCIA
TION, INC.

Principal Place of Business
877 LULLWATER DR

Mailing Acdress

877 LULLWATER DR

HTIANE ISR

OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
11/10/1994 06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 819 LULLWATER 6] Big LOLLWATER DR, 59-3293118 Net Appicatio
m Suite, Apt. #, elc. ] Sulte, Apt. 4. etc. 5. Centificate of Status Desired O sar;;snz'l;’jir‘;‘;"a'
City & State __ City & State 6. Election Campaign Financing $5.00 may B
2_3| O Vi = DD ] F L- E\ ()U l E D d / FL Trust Fund Contribution O Added to :zese
Zip Country Zip Gountry 8. This corporation has liability for intangible taxonder s. 199.032,
W 31768 |3 UsA  m 32265 [kl UsA Fiorida Statutes 0 Yes BT
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent
81| Narme
mary HARLRAVE
LEWIS, RANDY J 82| Stroo: Address (P.O. Box Number is Not Acceptable)
877 LULLWATER DR
OVIEDO FL 32765 83 8!8 LULLWATER. DR
84} City 85 | .Zip Code
OU[EDC FL *| 3552 5

11. Pursuant to the provisions of Sections 617.06502 and
or registered agent, or both, in the State of Florida. Such chan

617.1508, Florida Statutes, the abave-named corporation submits this statement for the purprose of changing its registered office
e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obiigations of, Section 617.0503, Florida Statutas.
SIGNATURE % %:#__@/;W»g NARY HARGLAVE §6
grat.k: ty) r prnted rame gfregistered agant and the if appricable {NOTE: Regislerad Agert signature required when reinstat ngl DATE
12. 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGLS 10 OFFICERS AND DIRECTORS IN 12
TITLE PD ADELETE 11TILE PD [AChange [ Addition
NAE SPARKS, JOE 12NAME LAMARR OSEADER
streetaooress | 815 ROYALWOOD LANE asweEranness | G Y LULLWA TER DR
CITY - 5T-21P OVIEDO FL 1.4 CITY -§T-21P OV JEDD, FL Ja 76(/
TTLE v [AIDELETE 21TIILE vV EJChange [ Aadition
v HARGRAVE, MARY 22mave RODBERY DELORENZO
steer aooeess | 818 LULLWATER DR assmeeraonness | &6 3 RoOYALWo0) N
CTY-ST-2P OVIEDO FL / 2 40TY-ST-2P oviedd, FL 32768
MLE T0 EADELETE 31THLE 10 [HChange [ Addition
NAME LEWIS, RANDY 32NAME MARY HAROCRAVL
steeeravoness | 877 LULLWATER DR 33STREET ACDRESS | (3 LULLWAT ER
CITY-57-2IP OVIEDO FL 34, GHY-§T-2P A 8 LEDY, FC 317265
TILE SD CDELETE 41TmE " [Jchange [ Additien
NAME GOUN, SUE 4,2 NAME
sweerannress | 802 LULLWATER DR 43 STREET ADDRESS
CITY-5T-2P OVIEDO FL L4TITY-S1-2P
TITLE [IDELETE 51TILE [OJcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2F 54CITY-5T-71P
TIME [CIDELETE 51TIILE [JcChange [ Additien
NAME 6.2 NAE
STREET ADDRESS 6.3 STREET ADDRESS
oITY-5T-2IP 6.4 CITY-51-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and
certity that the information indicated on this anaual report or supplemental annual report

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %%%%#Wfﬁﬁf

does nol qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
is frue and accurate and that my signatura shall have the same legal effect as if made under

oath: that | am an afficer or director of the corporation ar the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Yl -36¢ - 3016

fifhe

Date /

Caytime Phone #

CR2E037 (12/95)




