2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 736618 Jan 30, 2001 8:00 am °
- Enty e Secretary of State

ROYAL PALM HARBOR ASSOCIATION 01302001 90062 044 ****61 25
Principal Place of Business_ Mailing Address
1275 SQUTHPORTDRIVE 1275 SOUTHPORTDRIVE
SARASOTA FL 34242 SARASOTA FL 34242 - T -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1712139 Naot Applicable
Z' H C 4
P Couniry 2l ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i A
DONNELLAN. ROBERT | Street Address (P.O. Box Number is Not Acceptable)
1275 SOUTHPORT DRIVE
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and Lite 1 applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. B Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE 8D O pelete TITLE [ Change (3 Addilion | S
NAME HAYS, JOHN NAME =
stReer aDoRcss | 1224 NORTHPORT DRIVE STREET ADDRESS £
CITY-S7-2P SARASOTA FL 34242 CITY-ST-2P &
o
TITLE PD 71 Detete TiniE O Change [ Addiion | &5
NAME SCHRAMM, JOSEPH NAME
sTReeT AooResS | 1232 NORTH PORT DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZIP
TNnLE VD I - _ . Oelete e . O cnange ] Addition-| .
NAME LEVITT, ROBERT B NAME
siReeT ADDRESS | 1201 SOUTH PORT DRIVE STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34242 CITY-ST-2IP
e TD O pelete TIME [ charge  [J Addition
NAME DONNELLAN, ROBERT | NAME
STREET ADDRESS | 1275 SOUTHPORT DRIVE STREET ADBRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-2IP
TITLE D [ Delete e [J Change [ Addition
NAME GRAY, LESLIE NAME
sTREET ADDRESS | 1280 NORTHPORT DRIVE STREET ADBRESS
CITY-ST-2IP SARASOTA FL 34242 CIvy-S1-2IP
TMLE [ Delete TITLE FlChange  [_] Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 lhe corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
) 7Y R ) b / -
SIGNATURE: 192 cowon Roberl . Dawnelltv 1-30-01 74/-349-1233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




