2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N22522 Secretary of State
1. Entity Name 05-01-2003 90357 023 ****70.00
MOUNT ROYAL ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 423 P O BOX 423 mn
124 WILLIAM BARTRAM WELAKA FL 32193 -~
WELAKA FL 32193
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.2960995 Applied For
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired R/ Eese.ggqlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCH' SAMUEL v Street Address (P.O. Box Number is Not Acceptable)
409 ST JOHNS AVE
PALATKA FL 32177
P City FL Zip Code

B. Tﬂ_e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

»
SIGNATURE
* - ,:3 Signature, typed or printad nfima of registered agant and litls if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 May 8 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to FEel:as ) Florida Department of State
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D . Delate TITLE f O Change Addition
NAME WILCOX, ROSAN K NAME )f/f ARY Al b ore IM
seer aookess | 7512 COLONY COVE LANE STREET ADDRESS Ao, Bok O3
crv-sT-20 | JACKSONVILLE FL 32277 OITY-ST-2P Wl gp b, /~L V2753
TITLE D ﬂDe\ele TITLE s /S- [ change  [XAddltion
NAME CARTER, JOEL NAME s Emar y /4” DRSO N
streeT anoress {P.0. BOX 1127 N/A STREET A0DFESS | g Lox /
cmv-st-2r [WELAKAFL - - CITY-S1-21P L CD- Dk /D« 2 >

K EL pyra, . v 4

TITLE P Delete TLE D7 i O change  ERrhddiion
NAME BROXTON, 80B K NAME SOSERPH JVSORSAN
sTreet a00ress | PO BOX 1024 STREETADDRESS | PP Box §SF
CITY-ST-2IP WELAKA FL 32193 CITY-ST-2IP e A, £3 ?1—/9 3
TILE T . Delete TITLE ) [ Change Addition
NAvE HAMRICK, RICHARD X v Ae P arr s sen A
stree a0oress |P O BOX 761 N/A s aoness | /20 Bex 2P
cry-st-zp | CRESCENT CITY FL 32112 CITY-5T-21P L prcd, ree. 32/93
TLE D Delete e O O Change  JRAddiion
AlE JARRELL, FRANK A NME Ceemeur Rianes
streeT anoress | P O BOX 847 N/A sweerooress | AR Bar /00
omy-sT-2F | WELAKA FL CITY-ST-2P Werdaxp /<. 3293
e P ] Delete TiTLE Le) _ O Change Addition
NAvE SEASHORE, GREG NAME PArut. fiecox =
sTReeT anoress | PO BOX 957 STREET ADDRESS | /9 © Bo S4e
CITY-ST-2IP WELAKA FL 32193 CITY-ST-ZIP elacw, . 3279 3

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Sectien 119.G7(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, wijh all other like empowered.

(e S . i — .
clGNATURE: <SS e BEQUI AN st Yfoy /o3 Fh-LeT SFLP

CR2E037 (10/02)



