FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

007 | CW oo Secretary of State

DOCUMENT # 728851 (3)

1. Corporation Name

ROYAL HIGHLANDS WEST PROPERTY OWNERS ASSOCIATION

i AR R RN

Principa! Ptace of Businoss Mailing Address
9100 NAKOMA WAY $100 NAXKOMA WAY
BROOKSVILLE FL 34613 BROOKSVILLE FL 348137500
3. Date Incorporated or Qualified 3a. Datg of Last Report
(371871674 812611988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2_6-1 4 Not Applicable
Suite, Apt #. Blo. Suite, Apt. #, elc. N $8.75 additional
—2—2-[ ;I 5. Cerlificate of Status Desired 0 Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under . 199.032,
24 (28] 20] 30 Florida Statutes [ ves §JNo
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regisisred Ageni
B1] Name
BOWE: BRUCE T. B2{ Street Address (P.O. Box Number I8 Not Acceptable)
9100 NAKOMA WAY
WEEK] WACHEE FL 34613 83
B4] City F L 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemmant for the purpose of changing its registered
office or regislered ageni, or both. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

agent. | am tamiliar with, and accept the obligations of, Section 617 , Fiorida Statutes.

SIGNATURE

Signanse typed of printed name of reqistered ageni and lie it applicanle (NOTE: Registered Agent signalure required when relnsiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TILE 71) K DELETE 11TINE PD [) change %3 Addition g
Nase LAPISH, A. PHILIP 1.2HAME Stafford R. Peebles B
sincer aookess | 9100 NAKOMA WAY 13STREET ADDRESS | G400 Nakoma Way W
CTY-S1-2P BROOKSVILLE FL 34813 10522 | Reankevill &
TITLE PD I DELETE 21 TLE gb‘"’"' ik [T change ]: T Addition | ©
HAME ALLEN, KENNETH C. 2.2 HAME arle H, Jordan Jr.
starer aoparss | 9100 NAKOMA WAY aasmeeraooeess | 9100 Nakoma Way
CiTY-S1- 2P BROOKSVILLE FL 34613 2aomv-st-ze | Weeki Wachee, FL 34613
TITLE D T DECETE 31 THLE VD Cd Chenge KT Addition
NAME MICHALEK, EDIE 32 NAME Barbara J. Dohm
swerr oontss | 9100 NAKOMA WAY aasmneer aoress | 9900 Nakoma Way
CITY - §1-20 BROOKSVILLE FL 34613 34.0TY-5T-2P Brooksville. FL 34613
TITLE v I DELETE A1TILE [ Change 11 Addition
NAME WHELAN, CAROL 4.2 NAME
streeiaooress | 9100 NAKOMA WAY 4.3 STREET ADDRESS
CITY-§1-2P BROOKSVILLE FL 34813 44 CITY-ST-2P
TLE D L} DELETE 5.1 TMLE [T Cnange 1] Addition
NAME BOWIE, BRUCE T 52 NAME
sesetancress | D100 NAKOMA WAY 53 STREET ADORESS
y-51-2P BROOKSVILLE FL 34813 S4CITY-ST-2IP
TITLE 7 oELETE 61 TILE [T change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP __Lsacmy-sr-ze
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

information inclicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I am an officer or director of the corporalion or 1he recelver of trustee empowered 1o execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

fo7 5%

SIGNATURE: ~72. TR

ONATLURE AND TYPED 09R PRINTED NAME [afa Daviime Pnone # ODARRTA

a2




