2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # H50360 | Mar 15, 2000 8:00 am

1. Entity Name
ROYAL PALMS HOVE OWNERS, INC. | Secretary of State

CR2E034 (9/99)

Principal Place of Business Mailin'g Address
8705 5. TAMIAMI TRAIL 8706 s.! TaMAMI TR, #+ B2
TREAS. # # 2] ROYAL PALM MHP e B B
SARASOTA FL 34238 SARASOTA FL 34238-3133
us us 4
o
e s VAU AR TR AR
8005 S Tamwami Trme| 8705 S. TamiamiTe, H2l
Suite, Apt. #, etc. Sulté, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TREAS. AL Roup. TamMs MHP
City & State City & Biate 4. FEI Number 59'2787058 Applied For -
SARRSETA, Fh- SARRSOTM FL. F4238-3/33 Not Applicable
Zip Country Zip | Country " ) $8.75 additional
3.{.23 8 U SA 34 23 3 U.S.A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ... . T
N e FiNCH, HUBBLE
WEHR, MARGARET L. 1 Street Address (P.O. Box mber is Not Acceptable) #
8705 S. TAMIAMI TR,, #42 ! g7 AMIAN]  TRAIL 39
SARASOTA FL 34238 ‘
| SBRASOTH
City Zip Code
FL |#y232
8. The above named entity submits th tement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE %M 3~13-00
Signature, typed or printad name of raglstered agent and title if appllcable‘ (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax ffling requirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁif'?ﬂn%a&ﬁi‘r?g Financing 0 $5.00 May Be
g TE ution. Added to Fees
(See criteria on back) il Make Checl Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E P I B Delete TITLE PREES. [ Change [ Addition
e WEHR, MARGARET L. e r-‘JNcH HuSBBLE TRaw 37
S TAMAM
sTreer Aooress | 8705 S, TAMIAMI TR., #42 STREET ADDRESS .
orv-st-2p | SARASOTA FL ‘ CITY-5T-2IP SA-RF}S&T&) FL 3423%
TLE S O Delate TITLE VP o 3 # 21 ﬂ Change  [] Acdition
NAME ZIER, BARBARA I NAME MEEKER, 2_%7” FR mi TR P
stReeT aooress | 8705 S. TAMIAMI TR., #129 1' smeeTaoress | 8TOS5 S

erv-stzp | SARASOTA FL GTY-ST- 2P smnsam FL  8Y23%

CITY-ST-2P QARM EL 34238

::::E LOWAK, JOAN j Delete LI;:”EE ‘ FD E“;_: ﬁﬁkm' Wﬁﬂ_ #8 Ctlarfe‘“ [T Addition
sTReeT AnDRESS | 8705 S. TAMIAMI TR. 163 I T T sreer aooess | 370
i

CITY-5T-21P SARASOTA FL.

TME VP [ Delet TITLE Xl change [ Addifion
wwe | HUNT, GERALDINE S F MEELEL ) xi) TRAI M2

sTREET 00Ress | 8705 5. TAMIAMI TR. 4 staeer anowess |8 705 ' 238

orv-st-z¢ | SARASOTA FL ! CITy-$1-2p BA}RA soTh, F.. 34

TLE U O el TITLE [JcChange (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE } O pelete TITLE Cheohange [ addition
NAME ' NAME

STREET ADDRESS i STREET ADDAESS

OITY-ST-ZIP A | CITY-§T-2IP

13. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the [ageiver of tr stéee empowered fo exlsgute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attag with all &har like empowgred.
AERE c,@ 20 23— 1300 (241)  F66-2608

N7
SIGNATURE AND TYPED OR PRINTED NAM'E ‘OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




