FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

6’
%,

DOCUMENT #

1. Corporation Name

TION, INC.

Principal Place af Busitoss

818 LULLWATER
OgIEDO FL 32785
U

2. Principal Place of Busingss

Sufle, Apl. 4, elc.

i h Y A

N94000005568 (0)
ROYALWOOD ESTATES AT KINGSBRIDGE VILLAGE ASSOCIA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelaty of State
DIVISION OF CORPORATIONS

<

Ma qu A idress

818 LULLWATER DR
OVIEDO FL 327658512
us

T 2a. Mailing Address

"4, FEl Number

FILED
Jan 30 1997 8:00am
Secretary of State

EHEREATMIATRITA R U

3. Datc Imcob)oraled or Qualificd

3a. Date of Last Regort a

59-3293118

| Applicd For
Nat Apphcablc

Suite, Apt #, elo

$8.75 Additional

n.

E Eﬂ 5. Certificate of Stawus Desired U Fee Required
City & Statc ~_ Cay & State 6. Election Campaign binarcing $5.00 May Be
\2_—3[_—___;7 e ?SJ,, e ~ Trust Fuad Contnbolion Added to Fees
Zip Country L Fw _ Country 8. This corporation has fiabiity for intangible tayander s. 198 032,
E 25] zsj o _30] Horida Statules [] ves [Q}r:';
9. Name and Address qiﬁgurrenl Registereg Ageﬁrll 77777 o - 7 10. Name and Address of New Reglstered Agent
_____ 81] Name - 0 /" -
HARGRAVE; MARY 82| Slrect Address (P.C. Box Number is Nat Acceptable)
818 LULLWATER DR I B o
OVIEDO FL 32765 & o
84| Ciy 5| Zip Code
FL

Pursuant (o the provisions of Sections 6170602 and 617 1608, Flenda Stalules, 1he ahove-named corporation submits his staloment for 1he purpose ol changing s registered
office or registored agent. or bolh, i the State ol Floridi. Such change was Eulhowcd by the: corporalion’s board of di-ectors, | hereby accepl the appointmenl as registered
agent. | am familiar with, and ancr»pl the bl gations of, Scolion 617.0503, Florida Statutes

mfermation ndicaled on this annual reporl ar s
| am an oficer or direclor of the corpe :mlmn or

upiplen
the e

SIGNATURE ___ . } L o .
Stgnature, typod o pu nteat o of e et sgent aned G e® appili anke (NUI[ Free m Aot e Awutfm atun nwm( il w e ullm]) DAL

12. OHNICERS AND DIRECTORS B R ADDITIONSIGHARGES 10 OF 1IGE 135 AND DIREGIONRS 1M -

ITLE PD “Tloririe 1TLE T change D Addmnn

NAME SEADER, LAMARR 12NV

steeet aooress | 914 LULLWATER DR 13 SIREE| AUDRESS

CIy-S1-2 OVIEDO FL 140IY-ST- 2P

THE y ’ [RETEE EE Change “Additon

NAME DELORENZO. ROBERT 2 2 Nami

smecraooness | B63 ROYALWOOD LN 23 SIREE| ADIRTSS

CITY-§7- 2 OVIEDO FL 2 AGITY-51- 2

e i) T Oobuue farae [T Change

NAME HARGRAVE, MARY 32 NeM)

staeer aoress | 818 LULLWOATER DR 33 STRI( 1 ALGRESS

CItY- §1- 2P OVIEDO FL 34, 0Y-51- 2

TIILE SD o e Qann CT Change mﬁ_on-]

NAME GOLIN, SUE 47 NAME

sweeranohess | 802 LULLWATER DR 3 SIRLET ADDAESS

£y -$T-2P OVIEDO FL L a4y s1- o

i T brerTe 51T [ cuange ] Agcition

NAME 52 KAME

STREET ADDRESS S3SIHIF 1 ADURE 55

CITY-51-2F 54 CITY-S1- 7w

TITLE T o U‘[ﬁiﬁt—’ N T Changf:“ Addition |

HAMIE G2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-51-7 - BAGTY-S1-21p 3

Wy

13, 1 Go hereby cortify [t the infatmalan supspied with this fil 1g 1y j dacs not quahly Tor the exemption staled in Section 119.07(3)y. Flonda Stalutes. | further certify that the
al annual report is truc and accorate and that my signalure shall have the samao legal efloct as if made undor oath, that
Avier or lustee empowoered 1o execute this report as renuired by Chapter 617, Monda Statutes, and that my name

appears in Block 12 or Black 13 if changad, or on an altachiment with an address.

SIGNATURE: /7742%,@ Q%MM%- N an, /%zmm SO

PP~ - G0l b

CR2EQ37 (9/96)



