2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCU

MENT # 720936

3

Secretary of State

1. Entity Name

FRENCH ROYALE VILLAS ASSOCIATION, INC.

02-07-2003 90060 006 ****5] 25

Mailing Address
39 VILLA DRIVE SOUTH

Principal Place of Business
391 vILLA DRIVE SOUTH

ATLANTIS FL 33462
us

ATLANTIS FL 33462
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt. #, etc.

IR

[] CHECK HERE IF MAKING CHANGES

IR

Il

City & State City & State 4. FE! Number 59.2351414 Applied For
Ncat Applicable
Zip Country Zip Country - ) $8.75 Additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSES, CHARLES § - e Street Address.(P.O. Box Number is Not Acceptable). — e
T e T Tmmiom ey i e = R Ry ~ o -
381 VILLA DR S.
ATLANTIS FL 33462
City FL Zip Code

SIGNATURE

8. The above named entity submits this slalemenl,[or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

i

Slgnaturs, typed or printad nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

-

FILE NOW: FEE 1S §61.25 -
/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to

Added to Fees

10. OFFICERSG AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE D [ pelete TITLE ] Change ﬂdditinn
NAME ST GEORGE, CATHERINE NAME
streer anoress | 449 FRENCH ROYALE CIRCLE STREET ADDRESS
CITY-ST-2I ATLANTIS FL CITY-ST-2i1P
TRLE AT Gelete TITLE M DO change 2T Addition
NAME NAME W ;
STREET ADDRESS STREET ADDRESS #Zf— // /f: Lonrde
CITY-ST-2IP CITY-ST-2P ¢ A;;/ﬁy
TITLE P T pelete TIMLE [ Change  [] Addition
NAME SEAQUIST, KEN NAME
streer anoress | 441 FRENCH ROYALE CIRCLE STREET ADDRESS
orv-st-2p |ATLANTIS FL . o e e e OV ST [ o2 i, e T e ™ —— e
TITLE K] O Dakete TITLE [JChange [ Addition
NAME VAN HOEVEN, NANCY NAME

~-gmaeer acoress | 434 FRENCH ROYALE CIRCLE STREET ADDRESS
CITY-ST-21P ATLANTIS FL CITY-ST-2IP
TITLE T O Delete TITLE [ Change ] Addition
NAME MOSES, CHARLES NAME
sTREET ADDRESS | 391 VILLA DRIVE SQUTH STREET ADDRESS
arv-st-zp | ATLANTIS FL CITY-ST-2P
mE W 01 Deiete ML O] change T Addition
HAME SCHLEUTER, HAROLD NAME
sTReeT ADDRESS | 395 VILLA DR. 5 STREET ADDRESS
orv-sT-zF | LAKE WORTH FL 33462 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am an afficer or director
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 if

changed, or ocn an attachment Bith n addgass, with ali other Iik-e empowered.
SIGNATURE: M@%&%EQUH REW 2465 & /T0%S g///z

o

A Al AT & AP WL Y

S ARAE NP

P eee e Dl &

CR2E037 (10/02)

ssrmasracogesiessar.




