FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T 7 ":ﬁ FLOHIIA DEPARTIMENT OF S]; ] JaIl 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

AU O Secretary of State

DOCUMENT#_N22522 | (9)

Corparation Narme

MOUNT ROYAL ESTATES HOMEOWNERS ASSOCIATION, INC.

e 11111711

IR AT

Prin¢ipal Place of Busmos:sm Maling Adriress
P O BOX 423 P O BOX 423
UNIVERSITY BLVD. N. 563 UNIVERSITY BLVD. N.
LAKA FL 32193 WELAKA FL 321930423 : ) .
3. Date Imcoy:»oraled ar Qualified lfia. Uale of Last Reporl
2. Principal Place of Business “2a. Mailing Address 4. FEI Number ) - Apphied For
2 S O ?_‘ﬂ ,,,,, ) - 59-2960995 . Mot A;)plicah\n__‘
Suite. Apt #, o Suile, AplL 1, &l
I o ¢ it Ay ot 5. Cerlilicale of Stalus Desired [:l $B'75 Ad(‘!monal
22 o - zﬂ,,,,,, - ) Fee Required
City & Stale P Gty & Swe 6. [leclion Campaign Financing $5.00 May Be
’2_—3|____k o 2B| - 1 Trust Funo Contribution 0 Added o Fees
Zp . Country |4 __ Country 8. This corporation has liability for imtangiblo tax under s. 199.032,
l24] 25 R N _ Florida Stattes Oves [Ino
9. Name and Address of Current Reglstered Agent . ~__10. Name and Address of New Registered Agent ]
B1| Nane
HOLCH: SAMUEL V 82| Strost Addross (P.0O. Box Numbor s Nol Accoptable)
400 ST JOHNS AVE | —
PALATKA FL 32177 83
|84 City FL 85| 7ip Code

11, Pursuant to the provisians of Seclions 6170502 and 617 1508, T lolida Statutes, (he above named corporation submits 1his stalement for 1he purpose of changing ils'registcrot’i‘%
office or registored agent, or both, mthe Stale of Florida, Sueh change was authorized by the corporation's board of directors, | hereby accept the appeointment as registered
agent. [ am familiar with, and accepl the obigastions of, Scetion G17.05L03, Tlorida Statutes,

SIGNATURE ___ ____ ) S
Signature [.,;..um e e 0t g e i (HOTE Tegetesrind Acgen! n.;nnu WoLren \rlfhuu Jaheg AT
12, TOFNICEHS AND DIRECTORS 13 “ADDIIONSICHANGL S T0 O FICFHS AND DIRT CTOHS N 17
THLE P Oowee  §home T T I Change L) Addition
NAME HARDING, WALTER 12 Nk
sreet aboress | P O BOX 414 N/A 13 S1AE T AUDHESS
cnv-st-ze | WELAKA FL 1457Y-81 a0
o 5 e e ey R ) . e O]
NAME CARTER, JOEL 22 NabL
streer anoress | PO, BOX 1127 N/A 2.3 STRELT ADDHESS
cov-st-ze | WELAKA FL 740Uy ST
TILE D T T T Heer e ) [T Change ] Adattion |
NAME MILES, HENRY 39 NaME
streer anoress | PO BOX 529 N/A 33 STREEL AIDRESS
civ-s-ze | WELAKA FL 34 CiIY- 512
TIILE T . I AT T T XEIT - ) Change ] Addilion |
NAME HAMRICK, RICHARD 4 2HAME
sireeranoress | PO BOX 781 NfA 2 ETREET ADRESS
CITY-5T-2IP CRESCENT CITY FL 32112 LACIY-5T
TITLE D a ) D DELENE Emf T - ﬁ Vchaﬂgc Addition
NAME JARRELL, FRANK 57 NAME
stacer anpress | P Q) BOX 847 N/A 54 SIHE | ADDRESS
orv-st-ze | WELAKAFL ~ o 7 §4TNY-51- 2 & ) _
TMLE T TTdoue Qe : - Change T Addition |
NAME ¢ HAME
STREET ADDRESS e G 3 SIREET ADDRESS
onY-§T-7P - ) N b400%-5) 71

14. | go hereby cortily thal the j
information indicated on
| am an aflicer or direot

R u;xphc f! \mlh Lhis fil
s

Jarfpornt |: tluz angi ch‘CLIFci|E ang that my slqnatur(\ shall hav(' the samic: legal effoat as if made under oalh, that
fogiver or trufige ompowered to exocute this teport as required by Chapter 817, Flarida Statutes; and that my narc

904/698-3241

VI 4 e O T . T T L . o o b e

CR2E037 (9/96)



