FILED

RECEIvE
2007 NOT-FOR-PROFIT CORPORATIONDM 0 May 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000005897 05-17-2007 80031 035 776125

1. Entity Name

ROYAL OAKS OF KISSIMMEE CONDOMINIUM

ASSQCIATION, INC.

Principal Place of Business Mailing Address

2884 SOUTH QSCEQLA AVE 2884 SOUTH OSCEOLA AVE : 4 0 1 1 5 26 8

ORLANDO, FL 32806 ORLANDO, FL 32806 ' Y

TP T T BN RO W
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 05032007 Chg—NP CR2E037 (12/06)
City & State City & Staie 4. FEI Number Applied For

65-0870560 Not Applicable

Zp Couniry Zip Country 5. Certificale of Status Dasired O ?g'gguﬁ:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FERDINANDE ENTERPRISES
D.B.AWORLD OF HOMES Street Addrass (P.C. Box Number is Not Acceptable)
2884 SOUTH OSCEQOLA AVE
ORLANDO, FL 32806

City FL | Zip Code

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

SIGNATURE

Slgratue, typest or printed name f registecect agent and tite f applicabla. INOTE: Reqistered Agent gignature required when rerstatngr DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PO [ Detete TLE [Jchange [ Addiion
NAME ROA, STELLA NAME
SIREET AGDRESS | 2350 B PRIME CIR STREET ADDRESS
CIY-S7-21P KISSIMMEE, FL 34746 CIFY-ST-2IP
HILE VPD O vetere niLE (3 Change [ Aduition
NAME MUNESHAR, DISHA NAME
SIREET ADDRESS | 2311 A PRIME CIR STREET ADDRESS
CIry-53- 2P KISSIMMEE, FL 34746 CITY-S1-21P
TITLE STD 7 Delete ik [ Change  [J Aadition
_NAME ORTIZ, PABLO NAME
SIREET ADDRESS | 2338 B PRIME CIR SIREET ADDRESS
GITY-ST-2IP KISSIMMEE, FL 34746 CIY-57-2IP
TILE 2] polete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CiIY-S1-2IP
TILE O velets THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cny-SI-2IP CIFY-ST-2IP
THLE - [ Delele TILE ) Change [ Additicn
NAME : NAME
SIREET AQDRESS | © + '+ 7 STREET ADDRESS
CITY-STIZP : . CHTY-SI- 2P

12. | hereby certify that the information supplied with this filing does nol gualily for the exemptions coniained in Chaptler 119, Florida Statutes. | further certity thal the information
indicataa on this report or supplement Lrepemsljue and accurate and hal my signature shall have the same legal effecl as it made under oath: that { am an officer or director
of the corparation or the recewsr—orﬁﬁ%t Bow lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachipghss ach ith aif ather lik arad. / /
*-—‘ﬁ-r—
SIGNATURE: L D ) 05/ 06/ D ?
GNAruns -] P"RM‘ED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Diarytwme Phone #

"
-
i



