2002 UNIFORM B.USINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0000084 Mar 24, 2002 8:00 am
By tame Secretary of State

ROYAL ST. AUGUSTINE PARCEL OWNERS ASSOCIATION, | 03-24-2002 90041 034 ****61.25
Principal Place of Business Mailing Address
3117 MOHAVE WaY 3117 MOHAVE WAY .
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259 L
Suite, Apt. #, etc. Suite, Apt, #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Fer
59“3631443 : Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O . $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . 7 . . N o _ _ Name_‘_ .
Street Address (P.C. Bex Number is Not Acceptable
MURPHY, PATRICK T ‘ prable)
3117 MOHAVE WAY
JACKSONVILLE FL 32259 = T Cod
v FL
-"8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
*SIGNATURE
Slgnature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
. : 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to e
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TmE PD . (] Cetete THLE [(Jcharge ] Addition
HAME MURPHY, PATRICK T NAME
STREET ADDRESS 31 17 MOHAVE WAY STREET ADDRESS
om-st-2> | JACKSONVILLE FL 32259 4 ov-st-20
TITLE YD . - welete TITLE . [ change {7 Addition
HAME DEVLIN, WALLACE R NAME
STREET ADDRESS 8535 BAYMEADOW‘S HD‘STE3_153 STREET ADDRESS
OrS-2r | JACKSONVILLE FL 32256 o-S1-2¢
TmE ~ vsp T ¢7 s T [ Dslete - e - : e . Ochange [ Addition
NAME MONTGOMERY, MITCHELL R NAME
STREET ADDRESS 9440 PH|L|PS HWY STE 9 STREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL 32958 CITY-8T-2IF \'I.Tp .y
TME . . [ Detete TITLE ” [ Change Addition
MizHAEL, A = ¥
HAME o NAME mu D.Pl-l'f Z .
STREET ADDRESS AR STREET ADDRESS 3‘ ") Moi-}A-VF A‘(
o-srze | ov-ST-2P fAeksonvilLe, FL. 30259
TILE ' [ Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IP o CITY-ST-ZP
12. | hereby certify that the inforrpdtion supgllied 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 sdpplementaf report is lrue 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 gécaiver or trytee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with gf adaress, with all other like empowered.
Sl ‘ Aol g i T N TS IR
SIGNATURE: SHeHET M e OUIRED
. L s:cm\;ﬁns AND TYPED OR PRINFED NWE ©OF SIGNING OFFICER OR DIRECTOR Dase Daytima Fhone #

]
g

CR2E037 (9/01)



