2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

N95000005795

ROYAL GREENS OWNERS' ASSGCIATION, INC.

ecretary of State

04-23-2003 90136 040 ****6] .25

Principal Place of Business

4505 NW 36TH AVENUE
GAINESVILLE FL 32606

Mailing Address

4505 NW 36TH AVENUE
GAINESVILLE FL 32606

&UUJ&I0V

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE If MAKING CHANGES

City & State City & State 4, FEI Number 59.3366%1 Applied For
Not Appiicable
Zi Count: Zi Countr [T
® ouniey e iy 5. Cerlificate of Status Desied ~ []  $8-75 Additionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
== = N T e e = [Tlame e T = - — =

SCHARPS, HOWARD J
4505 N.W. 36TH AVE
GAINESVILLE FL 32606

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o+ printad name of registere-d agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Y

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing

$5.00 May Be Make Check Payable to

Trust Fund Centrifution. Added 10 Fees Florida Department of State;‘ ‘

L0 : |
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 L
TITLE DPT . [ pelete THLE O Change [ Addition | &
NAME SCHARPS, HOWARD J NAME S
STREET ADDRESS. | 4505 NW 36 AVE. STREET ADDRESS E
orv-s-2P . | GAINESVILLE FL 32608 CITY-§7-2P <
e DVPT O elets e ClChange (] Addiion | & |
mue | RUSSELL, NANCY 8 NAME ©
STAEETADORESS | 4505 NW 36 AVE. STREET ADDRESS
ory-st-zP | GAINESVILLE FL 32606 CITY-ST-ZP :
TMLE DsT - e [ elete TIME [ Change [ Addition i
NAME ENTREKIN, MARY A et BTV . .
seer aooress | 4341 NW 109 PLACE STREET AGDRESS * R .
oTv-51-2P | ALACHUA FL 32815 CITY-§T- 2P ;
TILE 7 Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS 5
CITY-8T-2PP CTy-ST-21P
e [J Oelete Tme O change (] Addition i
NAME NAME
STREET ADCRESS STREET ADDRESS :
CITY-S1-2IP CITY-51-21P :
L O Delete THLE [l change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-51-2P CITY-ST-22

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this report or gupplemental 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
i powered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the rg

hghent with an add with all other [ empowered,

%,/5 d52 Fr7.-é/00




