¢

2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 30, 2005 8:00 am
DOCUMENT # NOOD00000084 Secretary of State
1. Entity Name 03-30-2005 90037 021 ****61 .25
ROYAL ST. AUGUSTINE PARCEL OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
200 BUSINESS PARK CIRCLE 200 BUSINESS PARK CIRCLE
SUITE 101 SUITE 101
SAINT AUGUSTINE, FL 32095-8887 US SAINT AUGUSTINE, FL 32095-8887 US
e S AR O MR
Suite, Apt. #, etc. Suite, ApL. #, etc. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3631443 Not Appiicable
Zp Gountry Zp Country b. Certificate of Status Desired  [] spg-gg Addtianal
—_____6._Name and Addreas of Ci Reglstered Agem - oL~ 7. Nama and Address of New Registered Agent
Name
MURPHY, PATRICK T
200 BUSINESS PARK CIR. Streat Address (P.0Q. Box Number is Not Acceptable)
SUITE 101
SAINT AUGUSTINE, FL 32095
City 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratuie, yped o prted name of regterad agor and ttie 1 appécable. (NOTE: Registered Agent signanre requirad whan renstamg) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Mzke check payable to *
Due by May 1, 2005 Trust Fund Contribution, ~ O Added to Fees Florida Department of State -
10. OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD ] Delete e O cChange [ Addition
NAME MURPHY, PATRICK T NAME
STREET ADDRESS | 200 BUSINESS PARK CIR., STE 101 STREET ADDRESS
CIEY-ST-ZP SAINT AUGUSTINE, FL 320958887 CITY-5T-2°
e vsD IR Delee me D[] Additon
NAME MONTGOMERY, MITCHELL R MAME
STREET ADDRESS | 9440 PHILIPS HWY STE 9 STREET ADDRESS
CIvY-5T-7P JACKSONVILLE, FL 32256 CITY-$1-2IF
me viD O con e Ochage [ Addition
NAME _ | MURPHY, MICHAEL A HAME
STREETADORESS | 200 BUSINESS PARK CIR,, STE101 -~ - — ~ == [ siRecraoosess - .
CIvY-S1-2P SAINT AUGUSTINE, FL. 320958887 CITY-ST-2P
TiTLE O beete e O change 7 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CY-S1-79 CITY-ST-2P
TME O Dalete me Ochangs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7P
TIMLE 3 Deketn TRE CIchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-27IP CITY-ST-2P

12. | heraby certify that the infgrmation supplied with this ﬁling does not quatify for the exemption stated in Section 119.07(3)(i), Fierida Statutes, § further certify that the information
indicated on this report ogupplamental report is true gnd 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 iﬁ .! aFEPeiver or trustee empowergdl 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 s ith an address, Al other like empowared.

SIGNATURE:

3!Wfb/ 909’-9?&—./(;:00

SIGNATURE A* TYPED OR PRINTED NAME OF OFFCER DR [+ ) Deytime

\




