LN

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000002373
ROYAL FLORIDIAN RESORT ASSOCIATION, INC.

Principal Place of Business

51 5. ATLANTIC AVE
ORMOND BEACH FL 32176

Mailing Address

51 S. ATLANTIC AVE
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
17,2001 8:00 am :

%
ecretary of State

i>HI|HIII|IIII

09-17-2001 90001 031 ****61.25

FHANCAE A

DO NCT WRITE IN THIS SPACE

City &-State™ TClty & Statg e S = = PR NUmber Applied-For—— |~
’ 59—3485%7 Not Applicable

- - o —

Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES. BRIAN M Street Address (P.O. Box Number is Not Acceptable)
r

20 N. ORANGE AVE
STE 1000
ORLANDO FL. 32801 City FL [ ZpCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

o'fa,-- 7 200/

Stgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstating) ,[—)ATE 4
FILE NOW: FEE IS 561.25.. 9. Election Campaign Financing $5.00 MayBe | MakeTIhec-kaayéb!e o ™
After September 12, 2001, min. will be $236.25 Trust Fund Contributien. Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS s | IEER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 10

TIMLE D . Mnetetg TITLE jv] [] Change E’Addnion g
e HUGHES, ROBERT N Hieran  Kimn ' 2
STREET ADDRESS | 201 BRITANY AVE STREETADDRESS | €1 S A)TLA-&‘T“'— A'Vﬁ- g
cmv-st-zf | PORT ORANGE FL 32127 S-S | Pyed O &%CH 1 3111L i
me DP 7 Delete TIMLE ! (D Change [ Addition | 55~
NAME TAYLOR, KENNETH E NAME '
streer a0oress | 101 POPE AVE STREET ADDRESS

GITY-ST-2IP HILTON HEAD ISLAND SC 29938 P CITY-ST-2IP

TILE v elete TITLE [ change O Addition

NAME DEMER, PHILLIP 3 W

street AD0RESS | 7 LAGOON RD STREET ADDRESS

CITY-ST-2IP HILTON HEAD ISLAND SC 29933 ‘ CITY-ST-2IP ..

mME DST 1 Gelets TITLE ) Eylhange  [J Aditicn

nave | MEADOWS, RICHARD'W==""="= == msn = =er- NAME o TR A
sTReeT ADoResS | 56 QAKVIEW CIR STREET ADDRESS

Ciry-st-zip ORMOND BEACH FL 32176-2842 CITY-ST-2IP

TITLE [ pelete TITLE [J Ghange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | I CITY-ST-2IP

TILE [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CWST-V CITY-5T-2P

12. Yhereby certify that the information supplied with this filipy does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

chgnged,

SIGNATURE:

indicated on this repon or supplemental report is true
f the corporation ar the receiver or trustee empoweséd to execute this re
all other like empowered.

= HEQUIRER

or on an attachment with an adadress, wj

SianaT(Z

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el D Y‘\-V‘(\_ﬁhhsu:)\ 71 lVlsr(Bm-)L?L"b/So

s



