2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROYALWOOD ESTATES AT KINGSBRIDGE VILLAGE ASSOCIA

TION, INC.

N94000005568

Principal Place of Business

760 LONG LAKE DRIVE
OVIEDQ FL 32765
Us

Mailing Address

760 LONG LAKE DRIVE
OVIEDO FL 32765
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90040 004 ****0.00

IR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3293118 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALTERS, TOM TREAS
760 LONG LAKE DRIVE
OVIEDO FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The at'}ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATYRE

Slgnaturg, typad o printed name of registerad agent and title 1 applicable

{NOTE: Registerad Agent signature requirad when reingtating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Bo Make Check Payable to

Added to Feas

Department of State

10. QOFFICERS AND DIRECTORS - ¢ * 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TILE PD ) C Ooder TTLE [ Change [ Addition
NAME SPAZIANI, JOE o HAME

sTReeT ADDRESS | 864 ROYALWOOD LANE g STREET ADDRESS

omv-sT-27 | OVIEDO FL 32765 CTY-§T-2P

TITLE VD [ Deiete TILE [ Change [ Addition
NAME GIAMBRUNO, RICHARD NAME

swreeT anoress | 871 ROYALWOOD LANE STREET ADDRESS

CIY-5T-2IP OVIEDO FL 32765 CITY-5T-ZiP

TITLE O O Delete TITLE O Change [ Addition
HAME WALTERS, TOM NAME

streeT acoress | 760-LONG-LAKE DRIVE — < - [ sweEr AoRess - e e e e e =

CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TITLE SD O Gelete TITLE D) change [ Adgdition
HAME CORE, CHERYL NAME

staeer aporess | 893 LULLWATER DRIVE STREET ADDRESS

ov-s-2¢ | OVIEDO FL 32765 CITY-$1-2IP

TITLE [ Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-7IP

TITLE 7 Delete TITLE [C]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$

3)(i}, Florida Statutes. 1 further certify that the informaticn
fact as if made under oath; that | am an cfficer or director

of the corporatron or the receiver or trustee empow ed to execute this repog as required by Chapter 617, Florida Statutes; and that my name appeas n BI00510 or Block 11 if

\ G NAN, 20061

997-4747

Date Daytima Phone #

CR2E037 (9/01)



