FILE NOW: FILING FEE IS $61.25 - FILED

1998 - DlVIS!O;c(TI:ag;J:PO;ZTIONS Secretary Of State
DOCUMENT # N22522

1. Corporation Name (9)
MOUNT ROYAL ESTATES HOMEOWNERS ASSOCIATION, INC.

A ARAREEAT

CORPORATION FLORDA DEPARTHENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT

Principal Piace of Business Mailing Address
P O BOX 423 F O BOX 423 3. Date Incorporated or Qualitiad
563 UNIVERSITY BLVD. N. 563 UNIVERSITY BLVD. N, ! 7
WELAKA FL 32183 WELAKA FL 32183
4. FEI Number Applied For
59-2060095 Not Applicable
. Principal Place of Business 2a. Mailing Address
netpa ¢ 5. Certificate of Status Deslred [ $8.75 Additonal
2_1| 2_§| Fee Required
Suite, Apt. #, elc. Suite, Apt. #, ets, 6. Election Campaign Financing $5.00 May B
[22] 27) Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28} Oves One
Zip Country Zip Country 8. This corporation owes or hag paid the ourrent year Intanglble
E_ﬂ ;5—1 ;!:l ;] Personal Property Taxdus June 30. [ Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
81 Name
HOLCH. SAMUEL V 82| Streat Address (P.O. Box Number is Not Acceptable)
408 ST JOHNS AVE
PALATKA FL 32177 8
) 84| City F L 85| Zip Cods
. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Flerida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signaluse, typed o printed name of regisisred agenl and titla i apphcable. {NOTE: Regletered Agent aignature raquired when reinstating) . DATE
12, OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 1ITME D X Change LI Addition
v HARDING, WALTER 12N HARDING, WALTER
smeevanoness | P O BOX 414 N/A 13STREETADDRESS [ Py BOX l’rl 4 N/A
CITY-51-2P WELAKA FL MACTY-8T-2F [eapy pvra @1 :
TME D ] oELETE 21TLE ];' ik LI Change Addiion
NAME CARTER, JOEL 22 NAME .
streeTapbiess | PUOL BO;( 1127 N/A 2.3 STREET ADDRESS CAIN, SHELLY
CiTY-ST-2 WELAKA FL _ 2.4 CITY-51-29 1841 RALEY ROAD
e D Ll DELETE 31TMLE JKVCKSON VILGE, L D) Change 1K) Additon
NAKE MILES, HENRY 32 NAME
sreeraooress | PO BOX 520 NFA sasmaeer aooress [SELASHORE, GREG
CITY-ST-26 WELAKA FL seorv-srze PO BOX 957  N/A
TLE T ] DELETE ¥ 41TILE LAKA, FL I Change | Addition
NAME HAMRICK, RICHARD 4 2NME
smeeraooness | P O BOX 781 N/A 4.3 STREET ADDRESS
CImy-51-21F CRESCENT CITY FL 32112 44 CITY-ST-2i
TITiE D L] DELETE 5.1 TITLE gl changs L] Addition
NAME JARRELL, FRANK 52 NAME ILES, HENRY
sweetaponess [ PO BOX 847 N/A s3STREETADDRESS PO BOX 529 N/A
CITY-ST-2P WELAKA FL b4 CITV-51-21P LAKA. FL
TITLE i (] DELETE 6.1 TITLE Y [T change [T Addition
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY~5T-2IP
4. | horeby certlfy that the Informalion supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repafl &y fuppleprentalfainnual report is iue and accurate and that my signature shall have the same legal effect as If made under path; that | am an

ofodowerad to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

officer or dirgctor of the cg
Block 12 or Block 13 il

QIGNATIIRE:

5 :
LF w ey e o i e M mm o evsranme DN 11 T7/00 anis_ L0 _2%41

CR2E037 (10/97)



