2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # N22522

1. Entity Name

MOUNT ROYAL ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business «°. [

P O BOX 423
563 UNIWERSITY BLVD. N.
WELAKA FL 32138 .

Mailing Address

P O BOX 423
563 UNWERSITY BLVD. N.
WELAKA FL 321930423

2. Principal Place of Business

3. Mailing Address

——SulerApt Froto e m s

_ Suite, Apt. #, etc.

e ——— e

I

o

FILED |
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90119 016 ****70.00

GGG

DO NOT WRITE 1N THIS SPACE

HOLCH, SAMUEL V -
409 ST JOHNS AVE
PALATKA FL 32177

City & State City & State 4. FEI Number Applied For
59‘2960995 y Not Applicabie
Zi Count Zi Count iti
P ki ° eurtry 5, Certiioatoof Siatus Desied [ $8+75 Additional
b Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or printed name of registered agani and title if applicabla. [NOTE: Registered Agent signature recuirad when reinstating) CATE
e L, TR e TR a7 = L o e e mge g R m o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS P 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN10_ /|
TIMLE D Delete MLE D J [J Chenge  [HA Addition A
e HARDING, WALTER e 100 3 Aonn Wileo e
sTReeT ADDAESS | P () BOX 414 N/A sReer aooress | 778 /R .0 Iou Cove lLive <
oy-5T-2F - | WELAKA FL CITY-ST-2IP Aekson vi ”e' F 30&?7 7 §
me: L. iDL - ] Detete 1ITLE [ Chenge [ Addition |5
name' % | CARTER, JOEL NAME
STREET ADDRESS | P.0. BOX 1127 N/A STREES ADDRESS
CITY-ST-ZIP WELAKA FL CITY-ST-ZiP
TITLE P [ Delete TITLE [OcChange [ Addition
NAME MILES, HENRY NAME
STREET ADORESS | P O BOX 529 N/A STREET ADDRESS
CITY-ST-2IP WELAKA FL GITY-ST-ZP
THE T T Oelete e [l Change [ Addition
NAME HAMRICK RICHARD ) o e NAME
STREET ADDRESS p 0 BOX 761 N/A~ . STREET ADDRESS
CITY-ST-2P CRESCENT CITY FL 32112 GITY-ST-Z1P
TITLE D ) Delets TITLE [ Change ([ Addition
NAME JARRELL, FRANK NAME
STREET ADDRESS [P O BOX 847 N/A ; STREET ADDRESS
CITY-ST-2IP WELAKA FL . CITY-ST-ZIP
THLE v [ pelete TMLE [ change [ Addition
NAME SEASHORE, GREG NAME
STREET ADCRESS | PO BOX 957 N/A STREET ADDRESS
CrY-ST-2P WELAKA FL 32193, s s . rnn CITy-ST-2IP

12.¢ hereby certify that the informatio
indicated on this report or suppe
of the corparation or the receiyé
changed, or on an attachmeg

SIGNATURE:

gcute this repgrt as requirg
i Bd.

Supefied wwth this filing do rot qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. ot prate and that my signature shall have 1he same legal effect as if made under cath; that { am an officer or director
d by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i,

A %7»3427 z

Date Daytims Phone #




