2002 ummnm BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90038 007 ****61 .25

DOCUMENT # N97000002373

1. Entity Name ?

ROYAL FLORIDIAN RESORT ASSOCIATION, INC.

Mailing Address

51 5. ATLANTIC AVE
ORMOND BEACH FL 32176

Principal Place of Business

51 S. ATLANTIC AVE
ORMOND BEACH FL 32176

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

= A o ST S g

e

—_—

P o

== City &' State™ i 7T City & State 4. FEI Number Applied For
59—3485%7 MNot Applicable
i i Count iti
Zip Country i ountty 5. Certificate of Status Desired Od $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES. BRIAN M Sireet Address (P.O. Box Number is Not Acceptable)
¥

20 N. ORANGE AVE

STE 1000

ORLANDO FL 32801 City FL | 2P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signaturg requirad whan reinstating) DATE
9.. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: -FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

of the cgfporation or the receiver or trustee empowered to grecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

s R pe e
SHCRE S

n e

3720 L 19\

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 10 .
TITLE 1] [ Delete TILE [CJchange [ Addition §
NAME RIPPER, KiM { name =)
staeet anoress 151 8 ATLANTIC AVENUE STREET ADDRESS <§
crv-st-2¢ - |ORMOND BEACH FL 32176 CITY-§7-2IP §
TimE "|DP- SRR [ Delete e Ol Change [ Acdition |G
NAME TAYLOR, KENNETH E T NAME - S . - i
streeT aooress 1101 POPE AVE STREET ADDRESS -
crr-sT-zp  |HILTON HEAD ISLAND SC 20038 CITY-ST-2P
e osT I Delete { e [JChange [ Addticn
NAME MEADOWS, RICHARD W NAME
streer anoress 158 QAKVIEW CIR STREET ADDRESS

Jocrv-srze . IORMOND BEACH FL 321762842 . M owv.st-op
TITLE [ Delete TIME DI Thangs - [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 7 Delete | e [ Change [ Addition
NAME NAME
STREET ADDRESS e sTREET ODRESS, e e e e e

gty grizp —ms | S SRR CITY-ST-2IP
ME (] Delets ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP /\ CITY-§T-2IP
12. | hereby certifyThat the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicaied aff this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

,Of on an attachment with an address, with all oiffer like empowered.
3§ "( l‘( |
[

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



