2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21239

1. Entity Name

ROYAL OAKS OF CITRUS HOMEOWNERS ASSOCIATION, INC

Mailing Address
2424 NORTH ESSEX AVENUE

Principal Place of Business

2424 N. ESSEX DRIVE

HERNANDO FL 34442 HERNANDO FL 34442
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J
City & State City & State 4. FEI Mumber Applied For
o 59‘2826048 Not Applicable
- " = ; —
ap Country P Couniry 5. Cerlificate of Status Desired ] $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
% DI, e ey i e o e mx . — -] Name - B
T A = - . i e i =R U S S N - .
ALVAH L COX JR. CPA PA Street Address (P.O. Box Number is Not Acceplable)

2424 N. ESSEX AVENUE

Mar 11, 2002 8:00 am’
Secretary of State

03-11-2002 90059 015 ****5] 25

HERNANDO Fl. 34442

City

Zip Code

FL

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.

SIGNATURE

Slgnaturs, typed or printed nama of registered agent and tifle if applicable.

{NOTE: Registerad Agent signature reguired whan rainstating}

DATE

y Caglfl 9. Election Campaign Financing .
FIL.E NOW: KFlEE.IS $G1.25<._ ‘ Trust Fund Contribution.

‘Make Check Payable to
Department of State .

$5.00 May Be
Added to Fees

"~ OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TITLE PD O pelete TITLE [ Change [ Addition §
NAME KLOTZBUECHER, ROBERT NAME &)
stReeT ADDRESS | 3526 S.BOLGRAVE DR STREET ADDRESS §
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP o
TITLE STD [ Delete TITLE [Jchange  [J Addition 5
NAME THOMPSON, GERALD NAME
STREET ADDRESS | 6805 E.DOWNING ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2P

T £ - Elpetete. .. ..} TmE _,. e . o [ Change [ Addition
NAME CRADDOCK, BOB NAME N T T, s Tt
streer aopress | 3517 S. BELGRAVE DR STREET ADDRESS
CITY-ST-21P INVERNESS FL 34452 CITY-8T-7IP
e - D O Delete TITLE O change [ Addltion
NAME ABBOTT, DICK HAME
sTreeT anoress | 8725 E. WAYBRIDGE CT. STREET ADDRESS
CiTY-ST-2IP INVERNESS FL 34452 CITY-ST-7IP
TITLE D 7 Delete TITLE [Jchange [ Aduition
NAME REICHER, KATHLEEN NAME
STREET ADDAESS | 3585 S. BELGRAVE DRIVE STREET ADDRESS
CiTY-ST-ZIP INVERNESS FL 34452 CITY-5T-2IP
TILE {1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE»

S,

v name appears in Block 10 or Block 11 it

51T/ Y OF

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR

Dala u Daytime Phone #



