2008 NOT—FOR-PROFIT CORPORATION
ANNUAL REPORT

-‘)

FILED
Apr 16,2008 8:00 am

DOCUMENT # N97000001628

1. Entity Name

ROYAL PALACE SUBDIVISION HOMEOWNER'S

ASSOCIATION, INC.

ecretary of State

04-16-2008 90036 010 ****g1.25

Principal Place of Businass
1301 PALACE DR
ROCKLEDGE, FL 32955_

Mailing Address
1301 PALACE DR
ROCKLEDGE, FL 32955

- - wmw wy

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4 FE| Number Applied For
NOT APPLICABLE Not Anplicabie
Zp Country Zip Country 8. Cenificate of Status Desired O gg.;?qagéﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
NASAJPOUR,AB— - - . e - .
1301 PALACE DR Streat Address {P.0. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955 "'\
City Zip Code

;‘ .' .

FL

8. The above named entltv’sub@uts this statemaent for the purpose of changing its ragistered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of regastefed. agem

SIGNATURE i
) &gm,w@wmmdwoﬂwwmﬂm {NOTE: Ragistersd Agoni sgnatune noquarod when reistating) DATE
- rmng l-'en_ls ss1.zs 9. Election Campaign Financing $5.00 May Bs Make chock payable to
> Du(by “ﬂy 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10, . - T o DFF‘;CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - P . ur 7 petete TILE P Change [T addition
e MARASCO, ROBER‘I NAVE ’RIC.HH RDson, Lours
STREET ADORESS | 1307 PALACE DR’ SRETADRESS | | By g TR | AcE DA
civ-81-¢ ;| ROCKLEDGE, FL 32955 3 oS | ALK LEDGE [ S 2[ Sy
TILE RN O Detete TITLE O Crange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ Desete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P —— - Crry-51-1P
Tme 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-$T-2IP CITY-ST-7IP
TME O elete TILE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5i-7P cITY-ST-01P
TME [ pelete e O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplem Ora e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

repomsr.rue oY gaiel
of the corporation or the receiver or o0
changed, of on an attachment witl

SIGNATUR

aquired by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 1f

- /(20§ Z2r-439-8%

N

BIGNATURE AND TYPED ORPRINTED NAME OF

OFFICER OR

Daytrme Phone #




