. - 2001 UNIFORM BUSINESS REPORT (UBR) May 1 6F I%O%ll) 8:00 am

Pt St Secretary of State
05-16-2001 90231 004 ****5] 25
ROYAL RIDGE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
5695 BEGGS ROAD 5695 BEGGS ROAD 1
STE B-100 STE B100 Hf ”58697
ORLANDO FL 32810 ORLANDQ FL 32810
2. Principal Place of Business 3. Méiling Address ““"l“ |“ |‘I|| |‘ “ II "" |‘|' | I ‘l’ll ||||| |||“ |l|” ‘ll’
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_3 1 9 1 654 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 aaditional
5, Certificate of Status Desired Od Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
N E - - - : Name P
N ‘\c,\-\o {son HOM_S -
THORNTON HARAKLEY R ESO Street Address (P.O. Box Number is Not Acceptable)
2l
5695 BEGGS RD STE B-100 L - 7
ORLANDO FL 32810 14 wW. Robinsen S 4pree
City Zip Code
Or\ﬁkd'. FL 3280(
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.
b
SIGNATURE M 7 L
Signeture, typed or prinlf name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contriputior. [} Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD O Delete TITLE [ change [ Addition
HAME NICHOLSON, ANTHONY J NAME
sweeTaporess | 111 W, ROBINSON ST. STREET AUDRESS
CITY-S7-2IP ORLANDO FL 32801 CITy-ST-2IP
TITLE VPFD B Deete e vPD [J Change N Addition
NAME BELL, JOMN_E 111 NAME Anthony . lancians , J¢.
STREET ADDRESS 3 STREET ADDRESS | @y w., Robiasen Syreet
CITY-S7-2IP CITY-ST-2IP Oelande. FL  3280]
me ... F 10 o 17 Detete TiTkE , ) Change [ Acdition
NAME NICHOLSON, SONJA NAME
stReer a0DEss | 111 W. ROBINSON ST. STREET AUDRESS
CITY-5T-21P ORLANDO FL 32801 oTY-$7-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CTILE O peiste TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Deete | I3 [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg 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 to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwih an addredys, with all other like empowered.

e et == e T T T —————

SIGNATURE:

g

e if

CR2EQ37 (10/00)



