FILED

2001 UNIFORM BUSINESS REPORT (UBR) &
Py e
DOCUMENT # NOOOOOO00084 Mar 16,2001 8:00 am :
1. Entiy Nare Secretary of State
ROYAL ST. AUGUSTINE PARCEL OWNERS ASSOCIATION, | 03-16-2001 90044 004 ****6] 25
Principal Place of Business Mailing Address
3117 MOHAVE WAY 317 MOHAVE WAY 3 .
JACKSONVILLE FL 32259 i JACKSONVILLE FL 32259 E U U d 4 5 :j 7
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, umber - Apptied For
5 ;'L ﬂ 3 ,()[(1[ 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 ﬁ?dditio"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - l T . Name .
MURPHY, PATRICK T Street Address (P.O, Box Number is Not Acceptable)
3117 MOHAVE WAY
JACKSONVILLE FL 32259 = =
ity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 2 Delete TME Ochange 0 Acdition | S
NAME MURPHY, PATRICK T NAME =)
sTReeT ADRESS | 3117 MOHAVE WAY STREET ADGRESS ey
orv-sT-2¢ | JACKSONVILLE FL 32259 CITY-§T-21P g
TILE V1D O Selate TTLE O crange [ Aadition | &
NAME DEVLIN, WALLACE R HAME
STREET ADDRESS | 8535 BAYMEADOWS RD.,STE.3-153 STREET ADCRESS
CITY-8T-21P JAGKSONV[LLE FL 32256 C{TY-ST-ZIP
e - = V8D e e [ Delptp —em | TTLE = - o e e et e el m ol — E{(:ha'nge 7 Addition
NAME MONTGOMERY, MITCHELL R NAME
STREET ADDRESS | 9440 OHILIES HWY.-STE.9 STREET ADDRESS O‘ 440 P hili .p S H‘“’j ; S‘#’L CI\
om-s-2p ) JACKSONVILLE FL 32256 ciry-S1-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-_ST‘ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—\ GITY-ST-ZIP
12. | hereby cenlify that the informgsbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supblemantal report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee emp ered to execule is report quired by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefpt with an addr y h
SIGNATURE: X SIGNA/URE RECUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phora #




