2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N29208 Mar 31, 2002 8:00 am
R Secretary of State
R .
OYAL WOOD SINGLE FAMILY HOMES ASSOCIATION, INC 03.31.2002 90361 050 ****61 25
Principal Place of Business Mailing Address
4300 ROYAL WOOD BLVD 4300 ROYAL WOQD BLYD
NAPLES FL 34112 NAPLES FL 34112
us us
P s I RTIRIRRACER N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0083827 Not Applicatle
i Country Zip - Country 5. Certificate of Status Desired [l g‘g’.;esqlﬁ?ed‘;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
. iVl‘USEH ALBERT H - . . | sireet Address (P.0..Box Number is Not Acceptable) ... .- e ime—e.
3601 ROYAL WOOD BLVD.
NAPLES FL 34112-8838
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.”

SIGNATURE
Slgnature, typed or printad nama of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delete TIME Clotange [ Addiion | S
NAME CARNEY, THOMAS J NAME =)
STREET ADDRESS |6034 WESTBOURGH DR STREET ADDRESS cg)
orv-s1-zf - [NAPLES FL 34112 | cimy-sT-2p lél
e Vo O Deete TITLE Clchange [ Addition | G
NAME LEWIS, FRANK NAME .
sTReer aDoress |5879 WESTBOURGH COURT - STREET ADDRESS
orv-s-20 INAPLES FL 34112 CITY-ST-2IP
TITLE S S Delete TITLE _ Ny [J Change B8 Addition
AN HOULIHAN, ROBERT , e HALRY 5p) NpLER
sTREET ADDRESS |4085 ROYAL 'WOOD BLVD stoeeT apvaess | SO 45 "’:74\] CodRY.. . __ .. ._. .
crv-s1-2¢  |NAPLES FL 34112 CITY-ST-2IP /\fAP LES, =L 3¢ >
TITLE T O Delete TMLE O] Change [ Addition
NAME MOSER, ALBERT H | nawe
sreeT a0oRess |3601 ROYAL WOOD BLVD | STREET ADDRESS
cmy-st-ziP - INAPLES FL 34112 | ciry-sT-2Ip
TILE K { [ Delete TITLE {1change [ Addition
NAME WALDEN, DEAN J NAME
STREET ADDRESS (5846 WESTBOURGH DRIVE STREET ADDRESS
cmy-st-2P  |NAPLES FL 34112 CITY-ST-ZIP
e ' 01 Delete { e Ol Change [ Addtion
NAME\ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is lrue 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 corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 817,
changed, or on an attachment with ag address, with all other iike empowered.

SIGNATURE: ___  sn 2 S Ao Y Mos e

Florida Statutes; and that my name appears in Block 10 or Block 11 if

q
- “y /'
: 1Y~y
HINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P

shafon  (34)775- 5190

7 Dats = Daytima Phone #

VURSor



