FILED
2002 UNIFORM BUSINESS REPORT (usn) Mar 26, 2002 8:00 am |

DOCUMENT # 747729
17 Entty arne Secretary of State
03-26-2002 90029 047 ****6]1 25
ROYAL OAK GOLF HAVEN CONDOMINIUM ASSOCIATION, IN
C
Principal Place of Busingss Mailing Address
2951 FINSTERWALD DR 2351 FINSTERWALD DR -
TIMUSVILLE FL 32780 TITUSVILLE FL 32780
us us .o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2503105 Nat Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 0O ?g.ggmﬁ:ﬂeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N Y e T m=|==

Street Address (P.Q. Box Numbaer is Not Acceptable)

BANZIGER, WALTER
2951 FINSTERWALD DR
TITUSVILLE FL 32780

City FL Zip Code

B. 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.

SIGNATURE

CR2E037 {9/01)

Slgnatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agant skgnature required when rainstating) DATE
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [} Added 1o Fees Depanment of State

&

7
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O petete mLE O change [ Addition
NAME BANZIGER, WALTER NAME
staeeT anpress | 2951 FINSTERWALD DR. STREET ADDRESS
CITY-ST-21P TITUSVILLE FL CITY-ST-ZIP
TITLE PD I pelste TImLE [ change [ Addition
NAME HALE, PHILLIP NAME :
STReeT ADDRESS 12083 FINSTERWALD DR. STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL CITY-§1-2IP

e = | WPD . e s s L ez =[DDelter et oM i e e e e e — 2 [ Changs <[] Addition |-

NAME MATTEY, PAUL C NAME
STREET ADDRESS | 2959 FINSTERWALD DR STREET ADDRESS
CITy-s7-2IP TITUSVILLE FL CITY-ST1-2IP
TITLE Sh 1 pelete TITLE O change [ Addition
NAME SHOBERG, JEANNE NAME
STREET ADORESS | 2955 FINSTERWALD DR STREET ADDRESS
CITY-§1-2i° TITUSVILLE FL 32780 CITY-ST1-21P
TIILE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GCITY-$T-7iP
TITLE O pefete TITLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P

12. | heraby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, 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 tha 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 8lock 11 If

changed, or on an altachment with an address, with all other like empowered. /1/‘9/ Lo 5&/72/98/_'

SIGNATURE: _~<.2 A B3 MEE‘@LUUPED March 15 2002 30)- 3934245
SIGNATURE AND TYFED OR PRINTED NANE OF siailic OFFIGER'DR DIRECTOR 77 Date Daytime Phone #




