FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TIONU 1NC '

DOCUMENT # N94000005568
ROYALWOOD ESTATES AT KINGSBRIDGE VILLAGE ASSOCIA

Principal Place of Business

818 LULLWATER
OVIEDO FL 32785

Mailing Address

818 LULLWATER DR
OVIEDO FL 32765

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90065 037 ****61.25

NGOG AR R R CR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
) m 11/10/1994
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 4. FElv Number Applied For
2] 27 59-3293118 Not Appiicable_
Cit tat City & Stat ’ iti
Wy & State & State 5. Certifcate of Status Desired [ $8.75 Aaditons!
2_3] ;ﬂ = Fee Requirad
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] {2s] 120 [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t Mame
MAY, SHERRY 82] Sweet Address {P.O. Box Number is Not Acceptatre)
830 LULLWATER DRIVE
QVIEDO FL 32765 % ,
84] City Zip Code

FL ®

agent. | a iliar with, and a
SIGNATURE M
i

|
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or ragistarad agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ct:‘.e;ife of tions of, Section 617.0503, Florida Statutes.
J - mj\}—‘ _ Q_‘ne,r‘ , H, Core '{'T‘&CLSUF%—

CR2E037 (11/98)

@, byped oF name of el agent and titis i INQTE terad Agenl sgnature required when rainstating) DATE
12, T OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TiE ] PD CTDELETE 11T0E [IChange [ Addition
NAME SPAZIANL, JOE 1.2 NAME
streer aooress | 864 ROYALWOOD LANE 1.3 STREET ADDRESS
CITY-5T-21P OVIEDD FL 14 CITY-5T-2P
TE VD ] DELETE 21TME [JChange [ Addition
NAME WHITWORTH, HALL ' 27 NAME 4
streeT aporess] 858 LULLWATER DRIVE 2.3 STREETADDRESS
omy-s1ze_ s OVIEDO FL 2 40TV 5728 ) R
TE T0 EDELETE 31 TILE } RChange [ Addition
NAVE MAY, SHERRY s2name Core, (hery o
== aporess| 890 LULLWATER DRIVE sssmemacoress | ©A4 3 Lullwa e T
stze [OVIEDO FL savstze [OvViedn U
_ 18D ) DELETE 4.1 TITLE T [JChange [ Addition
- ROWE, RUTH 4.2 AME
— rzoorgss) 845 LULLWATER DRIVE 43 STREEY ADDRESS
57-7p OWEDQ FL 44 GITY-ST- 2P -
_ {_] DELETE 5.1 TMLE [JChange  [J Addition
B 52 NAME
ye— 53 STREET ADDRESS
srap 54 CITY-5T-2P
_ [JDELETE [ QO1TME [OChange [ Addition
B.2 NAME
_tspnEss 6.3 STREET ADDRESS
er.ziP 64 CITY-3T.2IP

} hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3){{), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Btock 12 or Block 13 if changed,

on an attachment wit

TAN 2 ZEQUIRED

n addrass, with alf other like empowered.

0014568

Mp7-28) -5HEH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/2/97

Taytime Prions #



