2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # N0OS887

Entity Name

PORT ROYAL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

1700 N ATLANTIC AVE .

Mailing Address
1700 N ATLANTIC AVE

FILED :
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90166 032 ****61 .25

COGOA BEACH FL 32931-5201

COCOA BEACH FL 32931-5201

2. Principa! Place of Business

3. Mailing Acdress

LT

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
59-2544788 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired [ §3.75 addiiional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . Mame
-t . o et N ) - . - R | Stme s i e e T —Ecte e |
MACAULAY, NORMAN Street Address (P.O. Box Number is Not Acceptable)
1700 N ATLANTIC AVE
#1186 |
COCOA BEACH FL 32931 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tide if applicable. {NOTE: Ragistared Agent signatuwe required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD [ Delete TILE [JChange [ Addiion | 8
NAME MACAULEY, NORMAN NAME s
sTReeT ADDRESS | 1700 N ATLANTIC AVE, #116 STREET ADDRESS t
CiTY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2P ﬁ&‘
TILE VPD ﬂneleie TILE vPD [ Change mddilion X
e CUSIK, JANE e WELCH | ROBEET
streeT Anckess | 1830 N. ATLANTIC AVE sweeTookess [ 1700 L0 ATLAVTIC PANE
orv-si-2¢ | COCOA BEACH FL urv-stzP |CocoR BEACH Fo 3393/
TITLE, T . S Detete TITLE (VPD o 3 Change \EAddilinn
“wwe | HOWARD; PAUL ™ muE T [CLARK, , MIVAE
stAEzT ADDRESS | 1700 N. ATLANTIC AVE STEETADDAESS |} 00 ) ATLALTICC AVE
Ciry-ST-21P COCOA BEACH FL 32931 ov-s-P |Cocon BeEACH FL _3493)
e VPD ‘ﬂbezete TITLE T—D O] Change [ Addition
NAME MCCARRICK, RON HAME cvestih y ALFEED
staeeTapoaess | 1700 N, ATLANTIC AVE., #126 4 STREETADDRESS |11 OO0 A) ATLAMTIC ANE
CITY-ST-2ZIP COCOA BCH. FL. CITY-S7-2IP CoCrA RBTACH EL 339 )
e [} Zbeiets TTLE S D [ Change  “p&Mcidiion
NAVE ROMANO, PETE NAME TAVMACCOLE, BARBARA
sweeTanoAess | 1700 N. ATLANTIC AVE., SUITE 252 STREETADDRESS ||} 00 A PTLAVTIC AYVE
CITY-ST-ZIP COCOA BCH. FL 32931 st ICocop BEACK Fu 2393
TITLE O pelete TITLE I change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3¥i), Florida Statutes. | further certify that the information
indicated en this repert or supplemerttal regprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empowered 10 execuls this rfeport as requifed-sy-Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with Tdress, with all other like gmpowered,
SIGNATURE: S i T B
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORERRGION" Date Daytime Phone #



