2000 UNIFORM BUSINESS REPORT (UBR)

JES— |

CR2E037 (9/99)

1. ity N
Eniity Name Apr 12,2000 8:00 am
ROYAL OAK GOLF HAVEN CONDOMINIUM ASSGCIATION, IN ecretary of State
04-12-2000 90012 013 ****5]1 .25
Principal Place of Business Mailing Address
2951 FINSTERWALD DR 2951 FINSTERWALD DR
TITUSVILLE FL 32780 TITUSVILLE FL 327604856
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2503105 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired [l Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
BANZIGER, WALTER - ross (RO, Box fum prable)
2951 FINSTERWALD DR
TITUSVILLE FL 32780 = s
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatyre, typed or printad nama of registerad agent and titla if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 0l Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE - [Qchange [ Addtion
N BANZIGER, WALTER A
STREET ADORESS | 2051 FINSTERWALD DR. STREET ADDRESS
CITY-S7-2IP TITUSVILLE FL GITY-ST-ZIP
TTE PD ] O pelete TLE Clchange [ Addition
NAME HALE, PHILLIP NAME
STREET ADDRESS | 2063 FINSTERWALD DR. STREET ADDRESS
CITY-§T-2IP T"'USV]LLE FL CITY-ST-ZIP
TITLE WD ' ) O Delete “Tnie ) [JChange [ Addition
A MATTEY, PAUL C NAME
STREET ADDRESS | 2959 FINSTERWALD DR STREET ADDRESS
CITY-§T-21P TITUSVILLE FL CITY-S$T-ZIP
TITLE ' [ pelete THLE Ly ) [ Change MAddih’on
HAME NAME Teanne SHoberg
STREET ADDRESS STREETADDRESS | 2.9 5.6 /f,’ns)/erwold Lr:
CITY-ST-2IP ' o ovstae | 7usvlle | FL 327850
TITLE [ Delete THLE T [ Change [ Addition
NAME ‘ ke NAME
STREET ADDRESS o STREET ADGRESS
CITY-ST-2IP B CITY-ST-2IP
TILE [ Deletz TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify 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 corparation or the receiver or trustae empowerad 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 on an attachment with an address, with all other like empowerad.

SIGNATURE: £ SWCPTUY DT SEL PHF) Aprs) 5 2ooo 407—3?3—42T3
CEPRTED RAVE OF STmmeerpRNCER R DIRECTOR o Y Cate

SIGHATURE AND TYPED ate Daytime Phone 4




