FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

i

DOCUMENT # N94000005568 (0)

. Corporation Name

ROYALWOOD ESTATES AT KINGSBRIDGE VILLAGE ASSOCIA
TION. INC.

FILED

Mar 31 1998 8:00am

Secretary of State

0O A

Principal Place of Business Mailing Address
818 LULLWATER 618 LULLWATER DR 3. Date incorporated or Qualified
OVIEDD FL 32765 OVIEDC FL 32765
L Us 4. FEI Number Applied For
59-3203118 ' Mot Applicable
2. Princlpal Place of Businoss 2a. Mailing Address 8. Certilicate of Status Desired O $8.75 Additionat
21 28] Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution Added to Fees
City & State City & Stata 7. Is this nonprofit corporation 8 homeowners association?
23] 28] Oves Dlne
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;5—1 ;] m Parsonal Propeny Tax due June 30. [ ves o
9. Name snd Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
May, S herey
HARGRAVE, MARY 82| Steet Address (P.0. Box Number is Nat Accgptabia)
818 LULLWATER DR £9 Loulluwater Dr
OVEEDO FL 32765 83
84| City - A 85| Zip Code
OQviedo FL || 2276 5
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered aq?lm 0:1 both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
th, and ac:

3/&# 78

agent, | am fami he obligations of, (gc n 617.0503, Floriga W
@lGNATURE Erry ay
Ignature, typed ol narme of 1 red mgont and litle .ppls:lbla OTE Reg-s!erud Aqam mfnlura required when retnstating} DATE

12, (4 OFF IGERS AND DIREGTORS £ 13. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ™ DELETE 11TME . [ Change ] Addition
NAME SEADER, LAMARR 12 NAME azZian:  Joe

streerappress | 914 LULLWATER DR 1.3 STREET ADHESS 8'5"’ Re afuu ood Lan

CITY-ST-29 OVIEDD FL / 1.4 CAY-ST-2IP O Vi ctlﬂ Fo y

miE v [ DELETE 21 THLE v B4 change T Aadition
e DELORENZO, ROBEAT 22 AN Whitwerth Hall

sweeraporess | 863 ROYALWOOD LN sasmeeraomess | & € Louwllasater Dr

CITY-57-2P OVIEDO FL P aovstze | O Uyeds | FL .

Tme 10 ] DELETE IATINE T D [ Change L] Addition
HAME HARGRAVE, MARY 32 NAME S her ry

steetaponess | 818 LULLWOATER DR 33 STREET ADDRESS J’G‘ 0 "Lu deufe,r Dr

oy-s1-2¢ OVIEDO FL y 34.CATY-ST-20 DViedo (FL ,

LE () [ DELETE LATNLE sD ] Change [ Addition
NAME GOLIN, SUE 4.2 NAME 'R we  Ruth

smeeraporess | 802 LULLWATER DR 4.3 STREET ADDRESS | &7 f L.‘ ft u.m:h.r D

CITY-S51-2P OVIEDO FL A CITY-5T-21P ov 1 Fo

TME U peLETE 5ATMLE CJ Crange [T Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-51-2p 5.4 CITY-ST-2IP

me [J DECETE 61TME [ change [ Addition
HARE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2IP 6.4 CITY-ST-7IP

Indicated on this annual reporl or supplemantal annual repori is true and accurate and |l

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemﬁtlon sta‘ted in Secglr:'n 119. 0'1(3)(0 Fklzwu:!eI S;fa!utes :'funléer cecr,tn‘y thﬁ: thha an'formatson
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or the raceiver or frustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if chanped. pr on an atacl | with an address.
IGNATURE: 227 % S})erm/ Mavy 3/ V/é'f

CR2E037 (10/97)



