FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90123 047 ****61.25

DOCUMENT # N21239

1. Corporation Name

ROYAL OAKS OF CITRUS HOMEOWNERS ASSOCIATION, INC

Principal Place of Business Mailing Address

2424 N. ESSEX DRIVE
HERNANDO L 34442
us

HERNANDO FL 34442
us

2424 NORTH ESSEX AVENUE

AR IR

2, Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

|21] |26 06/22/1987
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
_2;| ;l - .50-2826(48 . 5 - .. | .|Not Applicable _

Ci Stat City & Stat iti
—\ fty & State "y e 5. Certifcate of Status Desired O $8.75 Add_lhonal
23 2_3‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 El E‘ [E‘ Trust Fund Contribution Addsd to Fees
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAH L. COX JR. CPA PA 82| Street Address (P.O. Box Number is Not Acceptable)
2424 N. ESSEX AVENUE
HERNANDO FL 34442 8
B4 City 85 Zip Code

FL

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE PD [ DELETE LITIRE 5TD [IChangs  [5q Addition
NAME TOFT, RON 12NAME Dﬁ{)lﬁ, w”é-LIH' JE R,
smreeT ooress| 6682 E. KINGSBURY LANE 13 STREET ADORESS 3% 8 5. 8L6ﬂf‘r DK .
crv.srze | INVERNESS FL 34452 uomsrze  FAUERNESS FL 3445
TME VPD ﬂDELETE 21 TMLE veDd [OChange  [PAddition
NAME GERRITS, EDWARD J, Il 22 NAME GHARrY veeN .
sTreeT anoress| 9478 W. MARQUETTE LANE 23smreeTacoress | QST / 5. AT PD 5qoj STE A
erv-st-ze__ | CRYSTAL RIVER FL racmvstze  |OLCALRLUIATERL, .- 3375
TME D ] DELETE 31 TME 4 [JChange [ Addition
NAME CRADDOQCK, BOB 32 NAME
streeT aporess| 3517 S. BELGRAVE DR 33 STREET ADDRESS
CITY-ST-ZP INVERNESS FL 34452 34.CITY-§T-2IP
TME STD E DELETE 41 TME [JChange [ Addition
NAME CHOMA, MIKE 4 ZNAME
streetaporess| 6806 £ QUEENSBURY LANE 43 STREET ADURESS
CITY-5T-2P INVERNESS FL 44CITY-ST. 2P
TITLE D [J DELETE 51TITLE [QChange [ Addition
NAME MICH, MARGE 52 NAME
sTreeTappress 3325 S. BELGRAVE DR 53 STREET ADDRESS
CATY-ST-2 INVERNESS FL 34452 54 CITY-ST-ZP
TITLE [ DELETE 6.1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report i;

G0 NAME JF SIGNING,OFFIC)
SEHINGO

R OR DIRECTOR

true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
powered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with ali other like empowered. .

QAUIRED

i

CR2E037 {11/98)

X A-20-99 754375438

Daytime Phone #

T I B, B RPN



