2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736618

1. Entity Name

ROYAL PALM HARBOR ASSOCIATION

L

Principat Place of Busiress

1248 NORTHPORT DRIVE
SARASOTA FL 34242

Mailing Address

1248 NORTHPORT DRIVE
SARASOQTA FL 34242

2, Principal Place of Buginess

o Drilre

3. Mailing Address N
(275 Zoath pit Nawine

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90176 038 ****6] .25

Ll N

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

%ﬁﬂl\ £ Z\Tﬂ' FL—- 6}}@ FL_.- 59-1712139 Not Applicable

Zip Country Zip Country : e . _.$8.75 Additional .
3 3 :,),l.{ X 5124 wm Z [7’01 l/ pl 54 W . 5. Cetificate of Status Desired O ?ee Hequireém"a

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KAISER, W. M.
1248 NORTHPORT DRIVE
SARASOTA FL 34242

Ve R ebesl T D ommell A

Sirest Addrei,s 0. Box Nurnber is Hot Acceptable)

*

2

City é , ) '

FL

"B >

'
o
R

SIGNATURE

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 Florida.

- 2OAT

CR2E037 (5/00)

Signature, typed or printad neme of registared agent and title if applicabie. {NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Casmpaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE SD ] Detete TITLE 7’E Change ] Addition
HAME HAYS, JOHN NAME Robedt T- b&l@ QJ/ A ﬂ
streeT a0Ress | 1224 NORTHPORT DRIVE sweeraoveess | (7L LadlTh poit- DB oL
orv-st-2e | GARASOTA FL 34242 s | sSAenestq  fL- 24O
TE PD 1 pelete TME [ Change [ Addition
N _SCHRAMM, JOSEPH _ . NAME . ,
sTREET ADDRESS | 1232 NORTH PORT DRIVE o STREET ADDRESS - - AR - L O
CITY-$T-ZiP SARASOTA FL 34242 CITY-ST-ZIP
me | VD (3 velete TLE [ Change T[] Addition
NAME LEVITT, ROBERT B NAME
streeT AnoResS | 1201 SOUTH PORT DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34242 CITY-ST-2IP
e 1)) ﬂnelgte TILE [ change [T Addition
NAME KAISER, WM. NAME
STREET ADDRESS | 4248 NORTHPORT DR STREET ADDRESS
CITY-ST-21P SARASOTA, FL 00000 CITY-$T-2P
me  |D [ elete TTLE [ Change L] Addiion
NAME GRAY, LESLIE NAME .-
STREET ADDRESS | 1280 NORTHPORT DRIVE STREET ADDRESS
CITY-ST-71P SARASOTA FL 34242 CITY-ST-ZIP
T [ Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-S$7-7IP

12. { hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag_address, with all other like empowered.

SIGNATURE: P s eona

SIGNATURE ANDTYRED OR PRINTED NAME OF S

(NING OFFICER OR DIRECTOR

@,[UJ IREIR T Davnellpny 7-8~00 4[-249- 1533

Date Dayume Phone #




