2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N97000004067

1. Entity Name

ROYAL PINES HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-08-2005 90064 048 ****61.25

Mailing Address
C/0 MAY MGT
5455 A1A SOUTH

Principal Place of Business
101 E TOWN PLACE
STE 200

ST AUGUSTINE, FL 32092 US ST. AUGUSTINE, FL 32080 US
- e I AR A

Suite, Apl. #, elc. Suite, Apt. #, etc. 03302005 Chg-NP CR2EQ37 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-3464427 Not Applicable
. Zsp I Cf)unlry N _;Z'E_; R Counlryh - 5. Centificate of Status Desired____IJ __. fg'gesqlﬁfﬂ.j""a_' . S
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAY MGMT. SVCS, INC.
5455 A1A S0
SAINT AUGUSTINE, FL 32080 -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL.

8. The above named entity submits this statement for the purpose of Changmg its reglsiered office or registered agent, or both, in the State of Flonda I am lamlllar with, and accept

the obligations of registered agent.

SIGNATURE

~ me

Signatute, typed or printed nama of regislered agent and tlle il applicable.

{NOTE: Registered Agent siunn!um regquired when reinstating)

DATE |

Filing Fee is $61.25 9. Election Campaign Financing’ $5_.6(‘)‘May Be - ‘Make check payable to .

Due by May 1, 2005 Trust Fu/nd Contribution. Added to Fees Florida Departmenl pf Slale
10. OFFICERS AND DIRECTORS pd 11, RODIONSICHANGES 70 OFFICERS AND DIREGTORS N 10 d
TITLE PD B’negege THLE [T Change m’ﬁaunion
NAME DAVIDSON, SHERRY HAME ' 5_,-’—5( VR p I Dr‘ ——
STREET ADDRESS § 101 E TOWN PLACE, STE. 200 STREETADDRESS | 25 (1< M ot Toin
orv-sr-z2 | SAINT AUGUSTINE, FL 32092 / -s7-2 . usﬁ w L 32692 /
TIMLE 1T M:elg TITLE sTD [} Change diticn
NAME EDUARTO, GIL HAME Da n
STREET ADDRESS | 101 E TOWN PLACE, STE 200 ' STREET ADDRESS f""'{ m \;& Dr .
or-sr-2p | ST AUGUSTINE, FL 32092 / Cmy-51-2P §+ - Froces e, [2'/_. 3209 ¢ .
TITLE VPSS B - - —— — Do -— BT — —~ =~ [ Change Mon he
A PARIAN!, RICK o NAE 3‘ ‘e S ]a(_, Lﬁe/ '
STREET ADDRESS | 101 E TOWN PLACE, STE 200 STREET ADORESS |~ =05 | re (m (cru
ore-stze | ST AUGUSTINE, FL 32092 / CITY-ST-2P "<~ /ﬁ APENY L SeBT 2.
TITLE D Meieie TITLE 2 ) [ change  [G-adomian
NAE DONOVAN, TiM NAME T v n ke ~ O
STREET ADORESS | 704 PINECREST ISLE STREET ADORESS f lnu st 176 e O
orv-st2P | SAINT AUGUSTINE, FL 32092 CY-5T-2 ,4:: v <h e )’:J_, S2092
TITLE D [ Delete TILE hange (] Addition
NAME " | ABBQTT, CLAUDE NAME CJOJ-‘ -Abbf)‘ﬂ %_
STREET ADORESS | 408 RED BAY CT. STREET ALDRESS '~f 0 g DQ Bd\‘ Cf—-"-’ /
orv.si-2¢ | SAINT AUGUSTINE, FL 32092 Cfomvestze | <<y L“ UJ}., Ly [’l_ 32098
TITLE 3 Delete TIME [ change  ~ [ Adgition
MAME i NAME
STRAEET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowdred to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 14 if

indicated on this report or supplemenia
of the corporation or the receiver of
changed, or on an attachment wi

SIGNATURE:

8 an

all other i@y empowered.

At pnit zoos/

s:GvuTu?é AND TYPED OR PRINTED HAME OF SiGHING @FFICER OR DIRECTOR

Catle Deytme Phone #




