2003 NOT-FOR-PR
. UNIFORM BUSIN

JFIT CORPORATION
SS REPORT (UBR

FILED
Feb 10, 2003 8:00 am
Secretary of State

1/1

DOCUMENT.

1. Entity Name

ROYAL FLORIDIAN RESORT ASSOCIATION, INC.

# N97000002373 " .,.- -

i/

01-13-2003 90670 014 ****61 .25
02-10-2003 90437 003 ****6] 25

Principal Piace of Business Mailing Addrass

30033294

51 S. ATLANTIC AVE §1 S. ATLANTIC Ave
ORMOND BEACH FL 32178 ORMOND BEACM FL 32178
! Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar 59‘348”7 Applied For
—_— - = - . [ e - Not Applicable | _
Zip Couniry Zip Country " . $8.75 additional
8. Certificale of Status Desired O Fee Required
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Reglstered Agent
Narre g 2 L R RIT NEW —
| JONES, BRIAN M~ Swset Address (0. Box Number 15 Not Acceptabie)
20 N. ORANGE AVE _
STE 1000
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Ngmm.manmnmmmguwwwnm I applic able, (NOTE: mmmmmmnmmmy CATE
" . S 8. Election Campaign Financing $5.00_May po Make_Check_Payable to
- o FI) E-NOW:_FEE.IS.€681 25 —— ampaign —% A —
"EE.IS 86 Trust FUno Contribtion. (W] Added fo Foes - Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
e D ﬁﬂelﬂa me DVP " [ Change ;ﬁ Addition | & |
NAME RIPPER, KM RAME Dr. Tromos (.DDQQ\“\BBS 5]
STREET ADoRess | §1 S ATLANTIC AVENUE smesravoness | 3240 (slendoven (e 5
onv-st2¢__ | ORMOND BEACH FL 32176 ar festicginn Ky doSe? z
me oP O Deters e N O e O siion | &
e TAYLOR, KENNETH E N
STREETADORESS [ 101 POPE AVE STREET ADDRESS
{ Gm-st22 | HILTON HEAD ISLAND SC 20938 anv-s1-zp
me DSV Oloese . J.me e T T Change— - (3] Acditon- |- -
e "MEADOWS, RICHARD W—— — e
STREET ADDRESS | 58 QAKVIEW CIR STREET ADURESS
orv-s12» | QRMOND BEACH FL 32176-2842 cv-st- 2
me {7 Detet THLE O Charge [ Addition
NAME L T NAME -
STREET ADDRESS STREEY ADORESS
Criy-sv-ap CITy-57-21P
TnE 3 Datete O change  [J Addition
NAME
STREET ADDRESS STREET ADDAESS
Ciry-57- 2P EITY-ST-2IP
TITLE 7 Detets TITLE Ocrange 3 addition
NAME NAKE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P - h GITY-ST- 2P
12. | hereby certj Aal the information suppliad will} this I’iling does not qualify for the axemption stated in Section 119.0?&3)(0. Florida Statutes. | further cenify that tha information
indicated his report or supplemental report ) Irue and accurate and that my signature shall have the same legal effact as if made under oath; that I am an afficer or diracicr
of the ¢ ration or the receiver or rustes ared to execule this report as red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chal ) Or on an aitachmenl with an addrads, with all otfar llke empowergd:
— - 3 e, .
SIGNATU Zrone REQUIRKSwaen ) l/\ﬂkbo-.q, lhcluz. (33;)1.)3-’)5‘49‘
mmnemmmnmmwsmomonnmn Date Doaytime Frone ¥

-




