2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750260

1. Entity Name

ROYAL MANOR VILLAS HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90185 03] ****6].25

Principal Place of Business Mailing Address

52 E. SOUTH STREET
GRLANDO FL 32601

52 E. SOUTH STREET
ORLANDO FL 32801-3308

AV SN R

2. Principal Place of Business 3. Mailing Address

O L R

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"1957419 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i _ - Namer_ B
. St FO.B i Not Acceptabl

DON ASHER & ASSOCIATES, INC. reet Address {F.O. Box Number is Not Acceptable)
52 EAST SOUTH STREET
ORLANDO FL 32801

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

B v
‘

SIGNATURE ; - .
Svlgpz:tyre.,tyfid’gr ?{i?lw nama of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depariment of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e e o T [doyce What gy — O &
BUOI6 Stone o374 e DVB‘B
STREET ADDRESS | 3031 BOWMASTER CT STREET ADDRESS w140k
omv-sT-20 | ORLANDO EL 32822 CITy-ST-2IP &) ﬂ—?fgLFl—[ 328212
e D 3 Deleie TILE Gera 7z ol [ Chenge Addition
woe | SEDLAK, MARYANNE e 2110 4 piyg P /f'
STREET A00RESS | 3112 STONECAASTLE RD. STREET ADGRESS 0 [ : = 32922 D¢ pecto s
orv-52¢ | ORLANDO FL 32822 . CITY-§T-2P rldnole, [ .
THLE D - 3 Délete JITLE M A [( 7 L oA b el O Cng ;Xf\dditiun
NAME LAWSON, EVELYN NAME 312L A d"‘rj Ln
STREET ADDRESS | 7853 COUNRTY DOWN COURT STREET ADDRESS 2 D' y 20 -/\0;)
omy-sT-2¢ | ORLANDO FL 32822 CITY-§T-2IP 0,- l“ h J‘. l’L S AT
me T . O Detete i 4 Ol Crange [ Addftion
NAME SCHEIB, SUSAN NAME
STREET ADDRESS | 30684 DREYFUSHIRE BLVD. STREET ADDRESS
orr-sT-2P | ORLANDO FL 32822 CITY-5T-ZIP
TMLE S ' O Datate TILE [ change [ Addition
NAME PATRICIA LASKY NAME
STREET ADDRESS | 7611 GUARDSMAN ST STREET ADDRESS
on-sT-2? | ORLANDO FL 32822 CITY-51-2P
TMLE D - [ Detet TILE [ Change [ Addition
HAME BOVE, RALPH NAME
STREET ADDRESS | 3142 DREYFUSHIRE BLVD. STREET ADDAESS '
orv-s-zp | QRLANDO FL 32822 CITY-51-21P

121 hereﬁy certify that the information supplied with this ﬂling does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

changed, or on an attach
SIGNATURE: —

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ng 1Cor

!t with an address, with gff other Iiffesgmpowered.
250 Ay AA 5 gl
d ol v UL L L

ock 11if

401

%M 10, 2000 34-080(

.+ SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

——————d

CR2E037 (9/99)



