_ ) FILED ‘
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am}

UNIFORM BUSINESS REPORT (UBR) X

1. Entity Name 05-01-2003 920334 020 ****80.00
ROYALWOOD ESTATES AT KINGSBRIDGE VILLAGE ASSOCIA
TION, INC.
Principal Place of Business - -~ Mailing Address
760 LONG LAKE DRIVE 760 LONG LAKE DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
us us
Suite, Apt. #, etc, ! Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.32931 18 Applied For
Not Applicable
ip Gountry Zip ‘ Country 5. Certificate of Status Desired $8'75 A'dditional
" IR T, S T N - ) R p— [ -_._,““_.-kﬁ.._._‘e-.EEE_ﬂ&‘}‘i!.’E‘i, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS. TOM TREAS Straat Address (P.O. Box Number is Not Acceptable)
760 LONG LAKE DRIVE
OVIEDO FL 32785
City FL Zip Code
8.4The 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.
SI&NATUHE
Slgnature, typad or printed name of registered agert and titte if applicablg. (NOTE: Registered Agent signature raquirad when rginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F.inancing $5_00 May Be M.ake Check Payable to
Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [JChange [ Addition | ¥
NAME SPAZIANI, JOE NAME =}
sTReeT aDoRESS | 864 ROYALWOOD LANE STREET ADDRESS E;
CITY-S1-21P OVIEDO FL 32785 GITY-ST-2IP g
1
ML vD 1 Delete TMLE D change [ Addtion | &
NAME GIAMBRUNO, RICHARD NAME
STREET ADDRESS | 871 HOYALWOOD’ENE || smeersoomess | o - s _ . S N
cry-s1-zie - | OVIEDO'FL- 32765 — "~ - T CITY-ST-2IP
TITLE 1] 7] Delete TITLE O Change [ Acdition
HAME WALTERS, TOM NAME
streeT aooRess | 760 LONG LAKE DRIVE STREET ADDRESS
omv-st-2p | QVIEDO FL 32765 TY-ST-2p
TITLE SD . [ pelste TITLE [J Change [ Addition
NAME CORE, CHERYL HAME
sTReeT ADDRESS | 893 LULLWATER DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-5T-ZIP
TILE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2iP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP | CITY-ST-21P
12. | hereby certify 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 repart or supplemental report 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 or the receiver or trustee empowereqgfty execute this report as required by Cnapter 617, Florida Statutes; and that my name appedgs in Block 10 or Block 11 if
changed, or on an attachment With an address, with alf other like empgwered. 401
O o heer Loo |
SIGNATURE: AW AT 2. onrPRiL A §1%7-492147




