- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006765

1. Entity Name

ROYAL PALMS HOMEOWNERS ASSOCIATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91624 042 ****61 .25

F'Drincipal Place of Business Mailing Address

PO BOX 1058 PO BOX 1058 . -
DAVENPORT FL 3837 DAVENPORT FL 33837 1993998
s P SRR O O
- e io oﬂ& g( /% OrrED
Suite, Apt. #, e&_:“:; Suite, #,etc. T ~ . DO NOT WRITE IN THIS SPACE
% g20 “talyiway SE.
City & State City & State ! 4. FEI Number Applied For
Kissimmes  FL 59-2830097 ot Appieatia
7 Country 5 ‘??7 l’f 11( {E\%‘? 5. Certificate of Status Desired O gg.gesq&?:ci'ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i . R
S —— et f S —
Street Addresey(P 0. Bbx Number is Acceptable)
ERLENMEYER, JULIE £l = (P _
331 TIFFANY LOOP R -
DAVENPORT FL 33837 P sS evimiE _
. Ip Co
sETmmee FL cg £744

SIGNATURE

ek

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Signature, typed' or printad nama of rsgisteray agent and litle if applicabla

(NOTE: Registarad Agent signature raquirad when reinstating)

T4

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TMLE DP X[)emle TITLE 5544&(;&’?0/7}{.9& . [ Change Khdm‘tiun
NAME LUMB, KEVIN NAME Jache Del- .

STREET ADDRESS | 2110 MEDLY CIRCLE sweeranoress | 1) CLear ek (. wele

or-sT-7P | HAINES CITY FL 33844 : CiTY-ST-2IP Eﬂ;?)mf 4—(_ 31{ T/ .

TITLE VPD a’nem(e TE e -’ 1 sdevt ] Changs Acdition
NAME HAYES, DOMAL NAME 2 m&sé ’m

STREET ADDRESS | 9 BEDMONT GREEN STREET ADDRESS dfrny Lo

oy-sT-2P [ Bl ACKWOOD CO CITY-ST-2IP avep ]g&p{;' \_J»ao 3383 7
-me = - |§F - T - o *peess e - [PRESLAENE = ~ o o= oo . B Thange - [ Addiion
MAME ERUENMEYER, JULIE NAKE Julie EF Lew tﬂ/ER

STREET ADDRESS | 331 TIFFANY LOOP STREET ADDRESS | B33 f T oﬁﬂ” Ay k00 f

anv-s1-7¢ | DAVENPORT EL 33837 CITY-§7-2IP ‘:D rven gt F 33 £37.

TLE BD %efete TITLE ' {Dchange [T Adgition
NAME BROCKS, PETER NAME

STREET ADDRESS | 2001 PARKWAY BLVD, STE A4 STREET ADDRESS

omv-st-27 | KISSIMMEE FL 34747 GITY-5T-2IP

TITLE [T pelesz e [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-5T-7P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exem

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add €55, with all other like empowered.

S QUIRED Enlepueyee

Y tfos (407} 370-5155

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

|

CR2E037 (9/01)



