FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000004067 ' 03-27-2007 90012 032 ***61.25

1. Entity Nama

ROYAL PINES HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ! ) g 00 q zq 1 9

101 E TOWN PLACE C/0 MAY MGT
STE 200 5455 A1A SOUTH
ST AUGUSTINE, FL 32092 US ST. AUGUSTINE, FL 32080 US
e —— AN EIRROEAIR AR
uéuqb Msrf'
Sui Apl. # bic. Suite, Apt. #, atc. 01182007  Chg-NP CR2E03T (12/06
55 A So bt i (12100}
City & St City & State 4. FEl Number Appled For
2 R usiine FL 59-3464427 Not Appiicabic
i J 4 i o
ggao 8 O Cot'lws A Zp Country 5. Certificate of Stalus Desired O gi'zsmﬁf:ém"a'
— 6. -Name and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agent
Name
MAY MGMT. SVCS, INC.
5455 A1A SO Sireal Addrass (P.O. Box Number is No1 Acceptable)
SAINT AUGUSTINE, FL 32080
City FL I Zip Code

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

the cbligations of registergd agant. ¢
e il . it B2y

Signature, lyped nnt'ed n&r‘n’ nl‘fe‘;:;;fad au!nl and tma%icahla ‘. {NOTE: Registared Agani signature required when reinsiating)

Filing FL{Is $61.25 9. Election Campaign Financing $5.00 mayBe Make chack payahle to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TInE vD 2 Delete THLE O changs [ Addition
NAME SMITH, PETER NAME
STREETADDAESS | 125 PINEHURST POINTE DR STREET ADDRESS
CITY-5T-217 SAINT AUGUSTINE, FL 32092 . CITY-ST-2IP .
TLE = Delele TILE D Fran ' Lmj Cfthange  [7) Acdition

. [}
i o oSS 116 Pinehuwrst- %n?‘e.‘o )
a ¥ o

CITY+ST-2IP CITY-$t-7p St ﬂu.gusﬁ he, £2 32 2
THLE v O o <70 O change  [WAinon
NAME SLAUGHTER 4R. e mocand , Charles
STREET ADDRESS | 501 G ISLECT sieeraovness | 1200 Prnenusst Poonk Ox.
orv-st-zp | ST AOGUSTINE, FL 32092 ovsr | S Puwa ashae P 33092
TME D O3 Detete T = ! &FChange [ Addiion
NAME BENDK; TOM NAME Ranr d,\e_ _,‘T-a Yy
STREET ADDRESS | 252 PINEHURST POINTE DR STREET ADORESS
CiTY-$T1-2IP SAINT AUGUSTINE, FL 32092 CIFY-S1-20P
TITE PD O Detets TITLE Pd I cChange  [J Addition
NAME ABBOTT, CLAUDE NAME
STREET ADDAESS | 408 RED BAY CT. STREET ADORESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32092 CiTY-S1-2P
TITLE [ Delete TITLE (] Changa  [[] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further carliy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 axecuta this repon as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an agddsess, with all other like empowaerad. j

SIGNATURE:

OFFICER OR DIRECTOR ¥ { /7 Date Daytime Phone #
s

- v sy (F70577 |-




