FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

04-30-2007 90816 032 ****g] 25
DOCUMENT # N95000001508
1. Entity Narm:
ROYAL DOULTON ESTATES PROPERTY OWNERS'
ASSOCIATION. INC.

EFEER

Principal Place of Business Mailing Address
409 E. COLLEGE AVE. P.O.BOX105P
RUSKIN, FL 33570  US RUSKIN, FL 33575  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdrass H“ml' I‘l ml‘ |||H "W |I|H "w IIH“I‘I‘ “Il“”“"‘lmml’ ||‘|||
Po. Bot /659
ite, ApL. #, elc. Suite, Apl. #, 2ic.
Suite. Ap pL# &l 01312007 ¢hg.NP CR2E037 {12/06)
City & State City & State . 4. FEI Number Applied For
ws is2 , L. 59-3367137 Nol Appicabls
Zip Country Zi o Country . . $8 75 additional
. { i .
é 35 7 Y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LONGO, ALFRED E Lo Etlen Lo lsorv
2221 PLATINUM DR. Street Address (P.O. Box Number is Not Accaptabla)
SUN CITY CENTER, FL 33573 2
| S £ Coikgs Ve
City . Zip Code
: : fawspn FL I é357o
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE Ee— L
Signature, [yped of printed name of registeved agent and tle  apphicabie [NQOTE Regslered Agent signatura feqirned when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
plie by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - B Delete 1IMLE Ve [J Change  [M.Additien
STREET ADDRESS | 2221 PLATINUM DRIVE STREET ooREss | <R DY L OAT S i 2 ;'._./ 1573
chiv-s-2P | SUN CPPY CENTER, FL 33573 CITY-31- 2P S oyt iy P TES, - 3
TmE VPD Froeet e v e 0O change  Laccition
NAME ANDERSON, DAVE NAME Ave Pl ia 20
STREET ADDRESS | 2307 PLATINUM DRIVE SIREETADORESS | 2.2 220 Pl is Resms ‘<
CITY-S7-2IP SUN CITY CENTER, FL 33573 CITY-51-21F See oy &4 )-‘—7 o 7 Fr, A~/ 33573
TITLE sD JF'Delele TLE - [ Change  £PAddition
NAME CULLEN, MICHAEL NAME i 7R /:gc.;.z ) 0
STREETADDRESS | 2211 PLATINUM DR SREETAODRESS | 22§ SLARA T Ty
crv-st-zP | SUN CITY CENTER, FL 33573 CITY-SI-21P = & Conrrre, S~/ 33573
TMLE oT [ pelete Tiite O change [ Addition
NAME DOERFLER, RAY NAME
STREET ADDRESS | 2224 PLATINUM DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IF
TILE D O Deleee e (& change  LpBdiion
NAME DOSS, SHIRLEY A SARE S Dkt
STREET ADDRESS | 1203 ROYAL LINKS CT SHETORESS | /RO Lowysa Lrnxs CF., .
cmy-SI-ZP | SUN CITY CENTER, FL 33573 CiTY-ST-21P See S rey Can #4, fc/. 233573
TLE 3 Delete HiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 wi with all giher like empowergtl.
SIGNATURE: \
SIGNETURE AND TYPED OR PRINTED NAME Ol




