« x FILE NOW: FILING FEE 1S $61.25

-NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

State

DOCUMENT # 7541 80 (8)

. Corparaticn Name

FONTAINEBLEAU ROYALE HOME OWNERS ASSOCIATION, IN
Principal Place of Business Mailing Address
325 NE 25TH AVE 325 NE 25TH AVE
OCALA FL 34470 OCALA FL 34470
us Us
3. Date Incorgorated or Qualified 3a. Date of Last Report
09/15/1980 21/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Apphed Far
2 —l’—G—l 59'223(” 18 Not Applicable
ite, Apt. #, ,Apt. #, ete. i
Sulte, ApL. ¥, et Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 “d‘j!“"’”a’
22 ;I Fee Required
City & State Cry & State 6. [hchon Campaign Fingncing = $5.00 may Be
;5] E Trust Fund Contribution Added 1o Feeas
Zip | Country Zp Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] El E‘ Fiorida Statutes [ Yes (No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
EUNCH! NORVAL 82| Street Address (P.O. Box Number is Not Acceptable)
2223 NE 45TH AVENUE
‘OCALA FL 34470 83
84| City FL 85| Zip Cods

familar with, and accept the chiigations of, Section B17.0503, Forida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-namad corparation submits this statement for the purpose of changing its registered office
@ registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered agant. 1 am

SIGNATURE: _

SIGNATURE o . o e
Signalure, typed or prrlad name of registered agent and title i* apphcan e INOTE: Regislerad Agent signaturs required when renstat ngi DATE 6
12.7 OFFICERS AND DIRECTORS 13. ADDNONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12 %
TITLE (=] CIDELETE 11 TILE Preside T 'Dr,@g(,mﬂ_ EXCrange [ Additon | =
NAME BUNCH, NORVAL 1.2 NEME Biwu ch, Mo a 5__5\ A 5
street anoness | 2223 NE 45 AVENUE 13SIREET ADDRESS | = & = 3 ,CA‘E"Z: 3"[4 o o
CITY-ST-2P QCALA FL 14 CITY-51-2P Q0¥ 7 o
TITLE DT I DELETE 21TITLE Direcitor mﬂ“ CiChange  [X) Additon | ©
NAME GRAPPERHAUS, GERALD 22 NAME JArnes C ~ ﬁl-'i ﬂ
srreetancress | 2141 NE 45TH AVE. 2astee aooness | od 137 AE S ve
#
CHTY-$T-2IF OCALA FL 2 4 CITY-ST-71P OCmpern FE 370
TIILE Vv [ DELETE 31TILE - [JChange [ ] Addition
NAME TORRL, RON 32 HAME
sraeer aporess | 505 SUNBELT RD #2, SUITE B 33 STREET ADDRESS
CiTY-5T- 2P QCALA FL 34, CITY-ST-7P
TITLE S [JOELETE 41TILE [Charge [ Additon
NAME TORRI, ANN 4 2 NAME il -
SUNBELT RD #2 T s BT 1E
smeetaooess | 505 SUNBEL 43 STREET ADDRESS ~0371 4795
LADY LAKE FL SAG- J]U }5—“0

GITY-ST- 2 44 CHY-ST-2P gl i o
TITLE D CIDECETE B1TITLE M [cChange  [] Additicn
NAME RECOR, JAMES 52 NAME
streeranoress | 2217 NE 45TH AVENUE 53 SIREET ATDRLSS
GITY-§1-2F OCALA FL 54 CHTY- ST-2IP
TITLE D MoEceTe 61 THLE CdChange [ Addition
NAME NOELCKE, NORMA 52 NAME -
swreeraooress | 2148 NE 45TH AVENUE £3 STREET ADDRESS
CiTy-ST-2IP QCALA FL B4CIY-S1-2P
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07¢3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate a~d that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or en an altachment with an address.

) A
A4

" SIGHATURE %ﬁ%%%ﬁm:ﬁﬁﬁ_“’_“ B ‘zh\ \q LQ (\0\'\ uDayhme Pheng k 14\' -




