Bl

2002 UNIFORM BUSINESS REPORT (UBR)

ey

-, -7

FILED
Jun 19, 2002 8:00 am

DOCUMENT # N43832

1, Entity Nama

ROYAL RIDGE HOMEQWNERS' ASSCCIATION, INC.

Secretary of State

04-22-2002 90299 040 ****61 .25

Principal Place of Business Malling Address

5635 BEGGS ROAD 569 BEGGS ROAD
STE 8100 STE BA00
ORLANDO FL. 22810 ORLANDO FL 326810

46N lestmante. &

3, Mailing Address

A0 I Wealwarn ke -

AR R

Suite, Apt. #, elc.

Yolo) i 00

Suite, Apt,_#, etc.

DO NOT WRITE IN THIS SPACE

ity & State ity & Stato 4. FE! Number 3 Applied For
M%ﬂmdﬂ { 3 MIAGS ;'L 59-3191654 Nct Applicabla
Zip Country Zi Cour N , $8.75 Adoitional
3 73 l L«( S 3 i7 I L(_ né(y S. Cenificats of Status Desired O Fee Required
il e 6. _Name.and Address.of Current Registerad Agent. ... _ ... | .. ...  _ 7..Nameand AddressoflNew RegisteredAgem . _ |
Narng
HQMES' N[CHO[_SON Streat Address (P.O. Box Number is Not Accepiatie) -
"Hw ROBINSON STREET
ORLANDO FL'32801
' City FL [ ZPCooe
8. The abova namedl.entity submiss this statement for the purpose of changing ils registered office or registered agent, or.both, in the state of Florida.
SIGNATURE
‘Signature, typad or prnted of registered agent and iite ¥ appiicabls. [NOTE: Fragistered Agent shy racuired when ) DATE
. . e e - . = -
e e e e e oo e S5 o Cainbiign Finarncing . $5.00 May Be Make Check Payable to -
FILE NOW: FEE 536135 Trust Fund Contribution. Added Fa:s Department of State
10. OFFICERS AND DlhECTORs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
T PSD {7 Delete TME Ocnange [ Addition | =
RAME NICHOLSON, ANTHONY J NAME &
sreeeT aponess | 191 W, ROBINSON ST. STREET ADDRESS §
or-s1-2¢ | ORLANDO FL 32801 CTY-57-219 g
TME hLY [ ostets e O change (] Addition {3
NAME NICHOLSON, SONJA NAME .
coefmsTrEE 0bEss. ( 119.W. ROBINSON ST, _ o STREET ADDRESS
crv-s1-22 | ORLANDO FL” 32801 e R Ly eg-ap <] < O P
e VFD - _  Deteta e Clcrange [ Addition
e T |UANCIAND, ANTHONY RUR- — ——— — =~ — | - - T .
steeer aponess | 111 W ROBINSON STREET ' STREET ADDRESS
orv-st-zF  FORLANDO FL 32804 CITY-ST-2IP
TE (o 4 0O petete TmE 2214, P Change dilion
me D o~ ne SuTron ,RD e’ N St
a— b STREET ADDRESS b{i Ta N OB INSD ST.
GITY-S1-2P CITY-ST-2P LANDD, p L 32_@,
TE 7 Delete TMLE Tl change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
o 03 Detere TmE [Tcrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CITY-57-2P

12, | hereby certi

changed, or on an attachment uith an addres:

e R el

SIGNATURE:

W )

that the information suppliad with this filing does not qualify for the exempticn stated in Section $19.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicated con this repart or supplamental report is true and accurate and that my signature shall have tha same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
} ith all other like empowered.

LELE)

RED

ect as if made under cath; that | am an officer or director

HIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ul

Daytime Phone #




