|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

NO1000001771
MOUNT ROYAL AIRPARK PROPERTY OWNERS' ASSOCIATION

Secretary of State

05-17-2002 90006 010 ****70.00

Principal Place of Business

138 WILLIAM BARTRAM DR.
WELAKA FL 32193

Maiilng Address

PO BOX 297
‘WELAKA FL 32133

2. Principal Place of Business

3. Mailing Address

i

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

May 17, 2002 8:00 am

AnEnss

I

City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Avditional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

P i P et i ot e e o e

WILCOX, PAUL,

=

Name L e . B o

Street Address (P.O. Box Number is Nat Acceptable)

136 WILLIAM BARTRAM DR.
WELAKA FL 32193

City

Zip Code

FL

-

SIGNATURE

8. The above named entity submits this statement for the purpase of changing
LA

fts registered office or registered agent, or

both, in the state of Florida.

Signature, typed or printed name of registarad agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $561.25

8. Election Campaign Financing

Trust Fund Contribution. Added to Fe:

$5.00 May Be

Make Check Payable to
Depariment of State

25

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TIME DpP . [ petete TITLE [ Change [ Addition S
NAME . | WILCOX, C. PAUL NAME S’
TREET AD, TRE DRESS -
STREET ADDRESS | 138 WILLIAM BARTRAM ODR. STREET ADDRES 8:
CITY-S7-2IP WELAKA FL 32193 CITY-ST-ZiP lé-l
TME DV ' [ petete TITLE [J Change [ Addition | G
NAME BENTLEY, Bill . NAME
STREET ADDRESS 1 422 PlNE |SLAND DR. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE Fi 32224 CITY-St-2P
ZTALE, e = - :DST:,,»-E‘;_...—— PP svcem o o ea] Dot o e TRE— e o e o e e [ Change. [ Adction 3
HAME IZZARD, BOB NAME -
STREET ADDRESS | PO’ BOX 1'6'4 STREET ADDRESS
CIY-8T-ZiP !ﬁ[ﬂ !Kﬂ "E! ) 32183 CITY-ST-2IP
TILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE O change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TIMLE 7 Delate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an

of the corporation ar the receiver or frustee empowered to

not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same
execute this report

changed, or on an attachment with an addr with all other like empowered.
SIGNATURE: __- VA1 B Stz

as required by Chapter 617, Florida Stalutes: and that my narme appears in Block 10 ¢or Block 11 if

ect as if made under oath; that | am an officer or director




