2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED

DOCUMENT # N94000005568

1. Entity Name

ROYALWOOD ESTATES AT KINGSBRIDGE VILLAGE
ASSOCIATION, INC,

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90014 022 ****80.00

Principal Piace of Business

760 LONG LAKE DRIVE 760 LONG LAKE DRIVE
OgIEDO FL 32765 QVIEDO FL 32765
U Us

Mailing Address

JYUVILIDIV

2. Principal Place of Business 3. Mailing Address

[

TRHNATEL

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 {(11/03)
City & State City & State 4. FEI Number Applied For
58-3293118 Not Appilicable
i t i iti
® Gountry Zip Country 5. Certificate of Status Dasirad K $8'75 Addltzonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“WALTERS, TOM TREAS
760 LONG LAKE DRIVE
OVIEDO FL 32765

Name

An [ POV e - —— L ey

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

City

FL l Zip Code

B. The above named entity submits this statemeer purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of regiStered agent. g ‘
SIGNATURE

. Signature. typed or printed name of registered agsnt and Liffe it applicable

(NOTE: Registered Agent signature raquired when reinstating)

®8 Magc 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE PD R’Demg TTLE [J Change [ Addition
e SPAZIANI, JOE .

STREET anoRess | 864 ROYALWOOD LANE STREET ADDRESS

cny-sr.ze  |CVIEDO FL 32765 CITY-5T-2P

TILE vD Melele TLE ' [ Change [ Addition
NAME GIAMBRUNO, RICHARD NAME ‘
strzer aopess | 871 ROYALWOOD LANE STREET ADDRESS

orv-si-zp | CVIEDO FL 32765 onY-ST-2

TIME O 1 Detete TME O change [ Addition
NAMES T IWALTERS-TOM T e T R NAME N T T TR o s s T e
stReeT anpress | 760 LONG LAKE DRIVE STREET ADCRESS

CITY-ST-2IP OVIEDQ FL. 32765 CITY-ST-21P

TILE sD ] Delete TITLE [ Change  [J Additicn
- CORE, CHERYL e

stheet anpress | 893 LULLWATER DRIVE STREET AODRESS

crvst.zp |OVIEDO FL 32765 CITY-ST-21P

THLE M Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T- 7P

TE [T Detete TMLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET AUCRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my namea appears in Block 10 or Block 171 if

changed, ar on an attachment with an address, with a other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2004 (- S-4748

Date aytirne Phone #




