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Z004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

PV .

DOCUMENT # N97000004067

1. Entity Name
ROYAL PINES HOMEOWNERS ASSOCIATION, INC,

1

- STE 200

',Prihcipai Place of Business_ __

101 E TOWN PLACE -

ST AUGUSTINE, FL 32092 _Us

* " Mailing Address

 COMAYMGT =

5455 ATASOUTH - -~

ST. AUGUSTINE, FL 32080 "US"* %

2. Principal Place of Busmess

3. Mailing Address .

MMWWMW

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 20009 035 ****g] 25

-54018218

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3464427 Not Applicable
- ; : —
Zp Country ép Country §. Certificate of Status Desired O $3.75 "fddmna!
Fee Required
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

STE 116
SAINT AU

"SERRESLNAMAYM™~ = - -
475 W TORN PLACE

GUSTINE, FL 320892

— | "™ MAY . A anistete mEnrr. SERIICES N |

Strﬁff%e%%ﬁ(z Nugbz; is Not Acceptable)

“oT Ut STIE.

FL le%b@@

 SIGNATURE

8. The above named entity submits this statement Ior the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiay with, and accept

Signalyty, typed cl printad nama ﬁfvlaulslurs&a/qnnt and titie if appl lcable

” gad/j{ﬂ]&ﬂ)}//ﬁb[ﬂ 6}//&1’ et Ol eréuéi&

(NOTE: Ragistered Agent signature lequImd whaen relnsiating)

2 /4{/0{/

- DATE

=

“Filing Fee is $61.25

W g ap 9. Election Campaign Financing ¢ $5. 00 May Bew
T Eabue by May 1, 2004 i '{ -Tmst Fund Contribution. F Added to Feas f
10, B _OFFICERS AND DIRECTORS L.c:. . ADDITIONSICHANGES 7O OFFICERS AND DIRECTOHS IN1G
TME PD o " Otdee ~—§ me - [PD W change [ Addition
NANE BABON-SFAN Dowid Son, 6\'\9—(‘(‘\] R Shermt Davidson Ste DO
'STREET ADDRESS | 101 E TOWN PLACE STE 200- AT steeeT anDRess [LO1 B TOwa Ploee,
omy-sT-2¢ | SAINT AUGUSTINE, FL 32092 avsrze  |St-Augustine, FL- 33p9a
THE T 3 Delete TIMLE TA } &l GChange ] Addition
HNAME EDUATO, GIL NAME Edumr{D te. 300
STREET ADDRESS | 101 E TOWN PLACE, STE 200 seeTsomess (101 £ TOWN PlOLL, 5
erv-sm@ | ST AUGUSTINE, FL 32082 CITY-5T-2P 5+ ﬁuq ustine, FL 330932
TITLE VPS %_p 60 3 belete TILE . hange [ Addition
NAME PAEIONE, RICK NAME i RnC—K Paria
STReET AntRess | 101 E TOWN PLACE, STE 200 SToeET ALRESS | (O €. TOWN Prace,Ste 200
“OmYIST-2P [ ST AUGUSTINE FL™32092- = S e wricie — oo tV-ST-2P < | Sb Ququeting . Bl B3 g = —v- -
e D [ Delete TmE - 7 ' [3Chenge [ Addition
NAME CLARK, DEBBIE NAME
, STREET ADDRESS | 408 RADKOG CT STREET ADDRESS
CITY-ST-2P YULEE, FL 32087 CITY-5T-2IP
TImE 5] Tim [ pelete TITLE D [dThange [ Addition
HAKE DONGVAN, Fokt NAME Tim Donovan |
STREET ADDRESS | 704 PINECREST ISLE smeTiooness (ot P inetrest Tslé
cmy-s-ar | STAUGUSTINE.FL 3 & 093 or-s2p [ St Rugustine, Ft 23095
TILE .~ - e O osete me D (3 Change  [ddition
NAME : i HAVE Claude Aobott
STREET ADDRESS - 2, & sweeaporess W OE Red %Gu.} ct
CITY-57-2P -7 orv-s-p S+ Auaustine, FL 32092

indicated
changed,

12, 1 hereby cem

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

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 officer or director

or on an attachment with an addr

ther like empowered.

of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Cowrmts (G- €\ Qll}’b‘f G, 0 Y

IATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Dute

Paytims Phone #




