2007 NOT-FOR-PROFIT CORPORATION FILED

~____ ANNUAL REPORT — Apr 23,2007 08:00 AT

DOCUMENT # N97000001628

1, Enlly tame Secretary of State

ROYAL PALACE SUBDIVISION HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Business Meiling Address

1307 PALACE DR 7307 PALACE DR

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
04122007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE yarTr— AT
NOT APPLICABLE Not Applicable

5. Cortificate of Status Desired ] fggesqudm

6. Name and Address of Current Registered Agont

Yoot PALAGE DR DO NOT WRITE
ROCKLEDGE, FL 32955 IN TH' s SP ACE

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

SIGNATURE
Signafwe, typsd or prinfed name of ragstarad apant and s if apphcatid. (NOTE: Ragustared Agant signatura raquiad whan ranetatng) DATE
Flling Fae is $61.25 §. Efaction Ce&palgn Financing $5.00 may Be OO0 To5RAS
Trust Fund Contribution. Added t Feas ey L -y -
Due by May 1, 2007 05/03/07-80035-020 B, 5
10. . QFFICERS AND DIRECTORS
TILE P
NAME MARASCO, ROBERT

STREET ADDRESS t 1301 PALACE DR
CITY-S¥-IF ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADDRESS
CTY-57-21P

TITLE
NAME

avstar DO NOT WRITE

e IN THIS SPACE

NAME
STREEF ADDRESS
CITY-57-2IP

TILE

NAME
STREET ADDRESS I

CITY-SE- 2P

TITLE

MAME

STREET ADORESS
CiTY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 offices ot director
of the corporatlon or the racelygr or trustee empowerad 1o exacute this report as requirea by Chapter 617, Fiorida Statutes; and thet my name appears In Block 10 or Block 11 #
changed, or on an attachmep¥with an ad 8, with all other like empowered.

~—

SIGNATURE: Slamzek Broprtt TiEspger  H-19-07

SIGNATURE AND TYPED OR RRINTED NAME OF RIGNING OFFICER OR IRECTOR Data Dayiyme Phone ¢




