FILE NOW: FILING FEE IS $61.25 FILED
nggg’;gﬁgr\] 4 ‘_-' FLORIDA DEPARTMENT OF STATE J an 2 4 1 997 8 OO am |

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 75418 (8)

1. Corporation Name

EONTAINEBLEAU ROYALE HOME OWNERS ASSOCIATION, IN

AT SRALMAR MO

Principal Place of Business Mailing Address
325 NE 25TH AVE 325 NE 25TH AVE
OCALA FL 34470 QCALA FL 34470-7039
us
us 3. Date Incorgor‘med or Qualified | 3a. Dal&gl Lasl%n
00/15/1980 /141
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m }EI 18 Nol Applicable
Suite, Apt #, Suite, Apt. #, etc.
—I uie. Ap s wie. ApL. 1. ele 5. Certificate of Status Desired 0O $8.75 Acdionl
22 ;r—l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribtion 0 Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for Intanglble tax under 5. 199.032,
2_4| ;l 2—91 30 Florida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
B1] Name
BUNCH. NORVAL 82| Sireet Address (P.O. Box Number is Not Acceptable)’ 3
2223 NE 45TH AVENUE "
OCALA FL 34470 8
84| City FL 85] Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or repistered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. ¢ am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - 1
Signatute, typed o prinled name of reg stered ageant and litle it applicatle (NOTE Raglstered Agent signature requwed whan reingtating} " DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TN PD |mEEHEG 14 TILE L Change ] Acdition | &5 :

NAME BUNCH, NORVAL 1.2 NAME ' [N

seer aboness | 2223 NE 45 AVENUE 13 STHEET ADDRESS § ‘

CITY-ST-2P QCALA FL 14 6ITY-5T-2P S

TITLE oT 7 DeLETE 21TITLE [ Change [T Addition {©

NAME CRAWFORD, JAMES 22 NAME :

steeeraooness | 2137 NE 45 AVE 23 STREET ADDRESS

CITY - ST-2P QCALA FL 34470 2 4 CITY-$T-2P

TTLE v T] DELETE 31TLE [J Crange ] Addition

NAME TORRI, RON 22 NAME

street anoness | 505 SUNBELY RD #2, SUMTE B 3.3 STREET ADDRESS

CTY-S1- 2P OCALA FL 1.4, CITY-§T-ZP

TILE [ [T DELETE 41 TITE L) Change L] Addition

NAME TORRI, ANN 42 NAME

simeeranoress | 505 SUNBELT RD #2 4.3 STREET ADDRESS

CITY-ST-2P LADY LAKE FL 44 CHTY-ST-2P

TnE D Cloetere | semme LI Change L] Addition

NAME RECOR, JAMES 5,2 NAME

staeer apoaess | 2217 NE 45TH AVENUE 5.3 STREET ADDRESS ;

LY~ S5 2P QCALA FL Losonsiar

TITLE [T okLeTe 6.1TITLE [J Change™ L Addition

NAME 5.2 NAME

STREET ACDRESS 63 STREET ADDRESS !

CIY-51-2p 64 CAY-ST-2P !

14. | do hereby cerlify 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 annuat repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
| am an offiger of direcior of the corparalion or the receiver aor trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .




