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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # NO0000000084
ROYAL ST. AUGUSTINE PARCEL OWNERS
ASSOCIATION, INC.

Secretary of State

Pringipal Piace of Business

200 BUSINESS PARK CIRCLE
SUITE 101
SAINT AUGUSTINE, FL 32095-8887 US

Mailing Address

200 BUSINESS PARK CIRCLE
SUITE 101

SAINT AUGUSTINE, FL 32095-8887 US

DO NOT WRITE IN THIS SPACE

DR

02112004 No Chg-NP CR2E037 (10/03}
4, FEI Number Applied For
59-3631443 Not Applicable
- ; $8.75 Additionat
5. Cerlificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

MURPHY, PATRICK T

200 BUSINESS PARK CIR.
SUITE 101

SAINT AUGUSTINE, FL 32095

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATLURE

Signalure. typed or pantect name of registered agent and e f apphcable (NQTE Registered Agent sgrature requied when seinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - .

Due ?,, May 1, 2004 Trust Fund Contrityution. Added to Fees _ UUDDDBl 1_“._“]5 .

4.1 2/04-301 06008 61,95

10. OFFICERS AND DIFECTORS
TMLE PD
NAME MURPHY, PATRICK T

STREET ADORESS | 200 BUSINESS PARK CIR., STE 101

vy -51-2P SAINT AUGUSTINE, FL 320958887
e P VSD
NAME MONTGOMERY, MITCHELL R

STREEFADORESS | 9440 PHILIPS HWY STE 9

CITY-ST- 2P JACKSONVILLE, FL 32256
TRLE vTD
NAME MURPHY, MICHAEL A

STREETADORESS | 200 BUSINESS PARK CIR., STE 101
CIvY-ST-2IP SAINT AUGUSTINE, FL 320958887

TITLE

NAME

STHEE? ADDRESS
CITY.ST-2IP

TIRLE

NAME

STREET ANDRESS
cy-si-2e

TITLE
NAME
STREEY ADDRESS
CIry - SE-ZiP 1

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the fnickmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certily thal the information
r qupplemental report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
eiver or trustee empoweredjo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 13 if

indicated on this repart

i with an address, with all ther like efpawered.

| alod

EZ ]

Dayvme Phane #

nlNTqrms OF SIONING OFFICER OR CIRECTOR
L]




