FILE NOW: FILING FEE IS $61.25

NONPROFIT e e FLORIDA DEPARTMENT OF STATE
CORPORATION ! < Sandra B. Mortham
ANNUAL REPORT 4 Secrelar;’ of Sia[e
1996 \ L DIVISION OF CORPORATIONS

DOCUMENT # N2252 9)

1. Corporation Name

MOUNT ROYAL ESTATES HOMEOWNERS ASSOCIATION, INC.

MOV DATN

Principal Place of Busingss Mailing Address
P O BOX 423 P O BOX 423
563 UNIVERSITY BLVD. N. 563 UNIVERSITY BLVD. N.
WELAKA FL 32153 WELAKA FL 32193 .
3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1987 06/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;i 59'2%0995 Mot Applicalle
Suite, Apt. #. etc Suite, Apt. #, elc. i
e, Ap e, ApL . Blo 5. Certiicate of Status Desired O $8.75 Addiional
’El ;;l Fee Required
Gity & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country 210 Country 8. This carparation has liability for intangible tax under 5. 199.032,
[24] 25 E‘ [30] Fiorida Statutes [J ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOLCH; SAMUEL v 82! Stnect Address (P.O. Box Number is Not Acceptable)
«400 ST JOHNS AVE
_ PALATKA FL 32177 8
84| City FL ‘asl Zip Gode

11.‘Pursuanl 10 the pravisions of Sections 617.0502 and §17.1508, Flonda Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or reqistered agent, ar bothr, in the State of Florida Such change was guthenized by the corparaton’s board of directors. | hereby acceplt e appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

SIGNATURE e e e e e
Signature. typed of partad name o registored agent and htia it arglicarle (MNITE Regnarerl AQent Ssgrdalurs rocuinss whe s ren [h) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECTONS 1N 17
TTLE P [JDELETE TUTILE [JChange [ Additian
NAME HARDING, WALTER 12 NAME
sreer anoress | P O BOX 414 N/A 12 SIREET ADDRESS
CHTY-ST- 2 WELAKA FL 14CTr-5F-7P
TILE D [CIDELETE 2VTILE [CJchange  [] Addtion
NAME CARTER, JOEL 27 NAME
seeraooress | PO, BOX 1127 N/A 23 STREET ADDRESS
CiTY-5T-2P WELAKA FL 2 40ITY-ST- 2P
TITLE D IDELETE e [Change [ Addition
NAME MILES, HENRY 37 KAME
seeraooeess | P O BOX 529 N/A 3 35TREET ADDRESS
CITY-51-2P WELAKA FL 38 CTY-5T-2
TITLE D ﬂ’DELETE 41T1LE [OcChange [ Addition
NAME OBERLAND, ROSEMARY 4 2 NAME
sweersnoress | PO BOX 653 N/A 43 STREET ACDRESS
CITY -5 2P DEBARRY FL 440y §1-7P
TITLE OELETE 51 TITLE — ~— [ Additicn

0 = QOO0 ] S 7 T Sy D
NAME JMREU., FRAW 52 NAME "DR.-"D:_.:'!.".SB"—U 1 |:]33_"BDB
saeeraconess | PO BOX 847 NfA 53 STREET ADCRESS e

1.1 4 S IS

CITY-§7- 2P WELAKA FL 5407V -ST-2IP
TITLE T CInELETE 61 TITLE T [JCnangs  [34 Addition
NAME 62 NAME HAMRICK, RICHARD
STREET ADDRESS sasmeeTanchess [ PO BOX 761 "'l/ﬂ
Ty -5T-2F £4CITY ST 2P CRESCENT CITY, FL 32112

14, | do hereby certify that the inforry
certify that the informahon indigh
oath, that | am an officer or d
appears in Block 12 or Blec

SIGNATURE: _/f

 voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
Lpplamental gaudl repor is true and accurate and that my signalure shaf have the same lega effsct as If made under
" receiver ar trgfiBe emnpowered to execute this report as required by Chaplar 817, Florida Statutes; and that my name

— . 4/12/96  (904) 698-3217
OFFICER OR DIRECTOR Dat

"T‘r'p.'-': FEIE - (' C‘ Dd,tgpm}kl'/?[

CR2E037 (12/95)




