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an FILED
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DOCUMENT # NO1000000846 ecretary of State

1. BRIy N
04-02-2002 90062 018 ****51.25

ROYAL ST. AUGUSTINE LOT OWNERS ASSOCIATION, INC.

g;tf@z UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

Principal Place of Business Mailing Address
9440 PHILIPS-HWY, STE 9 9440 PHILIPS HWY. STE 9
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
z e S G LR
| 4028 CHesire Ave | 28 Chleitee Aie
Suite, Apt. #, eic. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
L oo T 242,
City & State ’__‘City & Statg ) 4. FE! Iamhar Applied For
JAc & soryrlles ~ Facksennlte  F/ AY-2U8 TS Not Applicatile
Zip Couniry 2ip Country - i 8.75 Additional
32 L/ 7 (/§l4 .5 224 ~ f/ﬁﬁ 5. Cartificale of Status Desired (] gea Required on
- o »- -B..Name and Address of Current Regloterad Agent. . = _~ .. .| ~—eeme. o ...7. Name and Addross.of. .Reglstored Agert .. . — .
Neme [ .~/ ___ ‘ -
o I A
“ﬁ P —M_EﬁY:Mﬂ'CHEI-RU - A e T e - SheetAddrass P.C.‘-Sax*-‘u;r“e:-l;_.’_\io‘. Accoptabl ‘;.._—E e e
5440 PHILIPS HWY, STE 9 —_
JACKSONVILLE FL 32256 . SuTE 202 ;
ity ’ i e
' Trct qonntt e FL | %%%,>
8. The abova named entiysUbyits this statement for the a of changing its registered office or registered agant, or both, in the state of Florida.
) —
SIGNATURE M~‘ [t N /? va/\/ 3/2.0’ o2 .
Signanfra, typed oF printad name of reglatersd Qe and tise ¥ appicabls. (NOTE: Registerad Agent signature raquired wher aingsating} DATE
® < : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 * TrustFundContribution. 1] Added to Fess Department of State
10, OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
e PD . O Deleta | e Bfhnge [ Addiion
NAME MONTGOMERY, MITCHELL R e
smeetooess [ 9440 PHILIPS HWY, STE 9 | sreromes | 028 CHBTER AUE B0
erv-st-2r- | JACKSONVILLE FL 32258 o o-ste | Jacksom v e 32277
ME vy - ] O] Deleis e o ™ Charge (] Addition
NAME LIENWOHL, RONNE : e : - :
smeETiooess | 440 PHILIPS HWY, STE 9 | sreomess | o2& CresThe Auve ez
LOLST-2P JACKSONVILLE FL.32286 - i een - QUS| JiAc s O AL, F D201 .
TITLE oTS . [ Delete e FrThange [ Adition
e IMITEPATSY_ . . . e - T b
STREET ADORESS (9440 PHILIPS HWY, STE 9 = = smert Rooness” -m-;,g’_rams.: AdE 200
erv-st-2r | IACKSONMILLE FL 32258 | cvsror | Jpacksonmnitg , £ 32242
. Ce _ 1 elats i TITLE . O change [ Addition
HAME Gl a3
sweeTaonness | 0 T | “seResT ADDRESS
env-st-zp |7 § civ-st-zp _
e 7 Detete | me [ Change [ Addition
STREET AODRESS _)| SmeFT ADOAESS
CITY-ST-2P d cmy-s1-zF
TITLE [ Delete { TIRE O chage [ Addition
WANE L
STREET ADORESS ] STREET ADDRESS
CITY-ST-2P | crv-sr-zp

12. | hereby certify that tha information supplied with this filing does not quallfy for the exemption staled in Section 118.07{3)i), Florida Statutes.  further cerlify that the information
indicated on this report or supplernental repont is rue and accurate and that my signature shall have the sama legal affect as If made under oath; that { am an officer or director
of the corporalion or the recelvi %r trustes empowered to exacute This report 88 required by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmg

SIGNATURE:

n addrass, with all othep R Rowered,
1 "r:" TED "— =f1 =n Ty '
DA B RENG e e Copnwoo He. Potr.2¢0 - 23

A el Ay
OFFICER OR DIFECTOR Date Daytne Phone #

CR2E037 (9/01)




