2005 NOT-FOR-PROFIT CORPORATION FILED

.. . ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # N94000005568
b iinriwal Secretary of State
ROYALWOOD ESTATES AT KINGSBRIDGE VILLAGE 03-29-2005 90016 043 77780.00
ASSQCIATION, INC.
Principal Place of Business Mailing Address
760 LONG LAKE DRIVE 760 LONG LAKE DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
us , us N -
P F— IO
Suite, Apt, #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Slate City & State 4, FEI Number Applied For
59-3293118 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ?g';iaﬂional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . i Name o
WALTERS, TOM TREAS -
760 LONG LAKE DRIVE Street Address {P.0. Box Number is Not Acceptable)
OVIEDO FL 32765
v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Slgnature, typad o pninled name o 1egisterad agent and htte f Bppkcable (NOTE Registered Agent signatura 1agquired when renstatng) DATE

9. Elaction Campaign Financing 55_00 May Be
Trust Fund Contribution. ~ Added to Feas

10. OFFIC_ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 At 03 Delete TILE [J Change [ Addition
NAME .|WALTERS, TOM NAME
stesel anpRess | 760 LONG LAKE DRIVE STREET ADORESS
ary-st.zp |OVIEDO FL 32765 CIry-S1-2P
s SD M Delets TLE [ change [ Addition
NAME CORE, CHERYL NAME
srReet appress {893 LULLWATER DRIVE STREET ADDRESS
cry-sr-ap - |OVIEDO FL 32765 CHTY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME e - - - e ——— N RN D ——— [ —
STALET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TILE [ Delste TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-S1-2P
TILE D Dolete TITLE [ Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-S1-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2F

12. I heraby cern‘g‘that the informalion 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 report is frue 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 corperation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with-a|l other like empowered.
.,
% 1
SIGNATURE: LALT 18MARMY 2005
Data Daytirma Phone #

E OF SIGNING OFFICER OR IRECTOR




