2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50360

1. Entity Name

ROYAL PALMS HOME OWNERS, INC.

Principal Place of Busingss

G705 S. TAMIAMI TRAIL
TREAS. #7

SARASOTA FL 34238
us

Maitling Address

8705 S. TAMIAMI TR.. #7
ROYAL PALM MHP
SARASOTA FL 34238

us

2. Principal Place of Business

3. Mailing Address

E05” S Tamum, T4 #42,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90027 011 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number 59'2787058 Appled For
Mot Applicable
Zi Count Zi i iti
P i P Country 3. Certificate of Status Desired O $8‘75 Add\tlonai
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FINCH, HUBBLE

WeH bk mMaecRIZET L

Stregt Address (P.O. Bfwx Number is Not Acceptable) ——

8705 S. TAMIAMI TR, #42 ST S Fame e Ja H R
SARASOTA FL 34238
Bpensots FL125%2 2

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

SIGNATUR%/?/ &7,£U¢f&/i X ‘ m

’7Z// W, /<:7 /

Signature, typed or priﬁﬁd name of registered agent and iitle if applicatla

(NOTE: Registcrec Agent signaiure required wihen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE > [ Change [ Addition
NAME FINCH, HUBBLE MAME fﬂé”ﬂ mﬂ ,2 & fﬂﬂ E.«T— z_\ ) '

STREETADDRESS | 8705 S. TAMIAMI TR., #42 SREETADDRESS | a3 26 'S Tl mnirp mi e #i42

om-st-7¢ | SARASOTA FL 34238 WA\ SpriseTet, FL Z4 2T

TITLE P [ Delete TITLE i £ o [l cChange [ Addition
e MESKER, DOPN R we | groncs Cprmetls _

STREET ADDRESS | 8705 S. TAMIAMI TR., #129 seTaDRess | & 7e5T S TAmonmy oo H#H A6

GIFY-ST-2p SARASOTA FL 34238 GYSTIP WS hlaSeFE A FA2E

TILE S O Delete THLE S 7 O Change () Addition
NAME FOWLER, BETTY MAME Tk, Bparndsracs 29

sTReeT ADDRESS | 8705 S. TAMIAMI TR, 163 steeraomess | 2SS, Tmidme T w12 7

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-21P 8"4 ArtSo T ; /:'A 3’.«.}{ 2 &

TITLE T O Delete TUTLE T ! [dChange  [] Addition
e MEEKER, MARY e Tinm, Ross maperd

STREET ADDRESS | 8705 S. TAMIAMI TR. 4 STREETADDRESS | S2 705 "5 . TH mmrrapr 6 HAES

CITY-57-21P SARASOTA FL 34238 CITY-ST-2P SAARFSaT -, AL T epRFS

TITLE O oelete TITLE {7 Change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 BITY-5T-2P

TITLE 1 pelete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cantify that the information
indicated on this report or supplemental 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

) : 5 / A, . :
saawmum:%mﬁuuﬁ X bl  Flprsaper A Jueme /gf/a/ GHI G4 [ - 1550

SIGN?I‘?E AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane #

L 1 Q000

CR2E034 {10/00)



