~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

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

DOCUMENT # N22522

1. Corporation Name

MOUNT ROYAL ESTATES HOMEOWNERS ASSOCIATION, INC.

P O BOX 423

Principal Flace of Business

563 UNIVERSITY BLVD. N.
WELAKA FL 3193

Mailing Address

P O BOX 423
563 UNIVERSITY BLVD. N.
WELAKA FL 32133

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90007 016 ****61.25

———— e .

A MERRRAR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 126] 09/17/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;‘ Not Applicable

City & Stats City & Statls iti
—‘ ty © ty & State 5. Certifcate of Status Desired [ $8.75 Additional
23 El Fae Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.°0 May Be
;l ]El _zgl ‘;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narme

HOLCH, SAMUEL V 82| Strest Address (P.O. Box Number is Not Acceptable)

409 ST JOHNS AVE

PALATKA FL 32177 83

. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information s
indicated on this annual report of sl
officer or director of the corporatiop
Block 12 or Block 13 if changed, grj@

-SIGNATURE:

gplepnd

SIGNATUR|

Zdd accurate and th

at my signatyre shal
uired by Chapter 617, Flo

o1

SIGNATURE
Slignaturs, typed or printed name of registered agent and fitle if applicable. {NOTE: Regt d Agant si required when rek ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TME ve [JChange T Acdition
NAE HARDING, WALTER $20AME Greq Seashore
smeetaooress| P O BOX 414 N/A sssmeeraoneess | POBOX Qsry / N/
CITY-ST-2IP WELAKA FL uorv-stze [WWelaKa, E 393
TITLE D [ DELETE 21 TILE / [JChange [ Addition
NAME CARTER, JOEL 22 NAME
streeraporess| P.O. BOX 1127 N/A 23 STREET ADDRESS
CITY-5T-2P WELAKA FL 2.4 CITY-ST-2F
TITLE P [ DELETE 3.1 TMLE [] Change O Addition
NAME MILES, HENRY 32 NAME
street sookess| PO BOX 529 N/A 33 STREET ADDRESS
CITY-ST-ZP WELAKA FL 34.CITY-ST-2P
TME T [ DELETE 41 TMLE _— I;]_C_han_gg [ Addition
NAME HAMRICK, RICHARD 4.2 NAME
street aooress| P O BOX 761 N/A 4.3 STREET ADDRESS
CITY-5T-21P CRESCENT CITY FL 32112 4ACTY-ST-2P
THLE D [J DELETE 51 TITLE [JChange L] Addition
NAME JARRELL, FRANK 52 NAME
smeeraooress| PO BOX 847 N/A 5.3 STREET ADDRESS
CITY- ST 2P WELAKA FL 54 CITY-ST.2FF :
TME D "SR DELETE GATITLE [JChange L] Addiicn
NAME CAIN, SHELLY Y. 6.2 NAME
smesTanoress| 1841 RALEY ROAD 6.3 STREET ADDRESS
GV ST-2P JACKSONVILLE FL ) 64 CITY-ST-ZPP

lify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
| have the satme legal effect as if made under oath; that | am an
idg Statutes; and that my name appears in

0076103

CR2E037 (11/98)

Thts

W-451-3027



