2002 UNIFORM BUSINESS REPORT (UBR) FILED B!
. '
DOCUMENT # 754180 Apr 11,2002 8:00 am =
1. Emn?: Name ecretal ’ Of State
FONTAINEBLEAU ROYALE HOME OWNERS ASSQCIATION, IN 04-11-2002 90781 029 ****g] 25
C.
Principai Place of Business Malling Address
3442 SE LK WEIR RD STE B 3442 SE LK WEIR RD STE B
OGCALA FL 34474 QOCALA FL 34471
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2230018 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additionaf
ee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.BUNEH, NDRVA':—_‘ T A ._Siréet-Adc.i-r;ss -(é.OTBo; Nu—mber [ Nét?&;:ceptahléi - — —
2223 NE 45TH AVENUE
QCALA FL 34470
City FL Zip Code
8. The above named entitgﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE & c,,Z./ 7 / {-//) 2—
Signature, typed or printed name of registered agent and tila if epplicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TMLE PD [ oelete TITLE [ change  [] Addition §
NAME BUNCH, NORVAL HAME S
STREET ADCRESS | 2223 NE 45 AVENUE STREET ADDRESS §
CITY-5T-2P -OCALA FL CITY-ST-21P : w
me ] %ng me D T|E4Z-R BRER BChange [ Additon | (5
NAME COLLEY, LYNETTE NAME DI/ INE .S JIVE
sikees aokess | 2130 NE 45TH AVE SETAWRESS | 2 3 £ 9 /5L By 70
CITY-ST-2P QCALA FL 34470 CiTY-ST-ZIP o
T v e D . ’ T Change Adlitian
R - - T W@’W—‘ - < = -"I":f ﬁ"k\,’?;" :-3?/‘_—;;;5/_[_”/794)35‘_. g‘f‘“’g‘ = D‘ -
NAME TORRI-RON NAME ) = ’
sTReeTADDRESS | 505 SUNBELT RD #2, SUTE STREFTADORESS | 20/ ' b A 42 ol AVE -
CITY-ST-2P OCALA FL CITY-§T-7IP L) 7L Y470
TITLE S Meme TIME s D T hange [ Addition
NAME TORRI, ANN NAME PNASTHS/A LB YN EH
seT 0oress | 505 SUNBELT RD #2 SREETAIDRESS | 5 3003 N2 S, fAVE
GITY-ST-2IP LADY LAKE FL CITY-ST-2IP QCALFF | Fi- )70 )
TITLE D $ Delete e D ey Y W NS TBChange [ Addition
NAME RECOR, JAMES NAME a5 L )V. £ 95 BvE
sTRecT ADoRESS | 2217 NE 45TH AVENUE STREET ADDRESS " g
orv-size | OCALA FL CITY-§1- 2P OCALR  Fe 34020
TE O Deiete TITLE D LA  JPLES [ change Y Addition
NAME NAME DAL N, P LY RVE
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P avstze |7 CFP 4-/'?, Fln 34700
12. | hereby certify that the information supplied with this filing 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 eath; that | am an officer or director
of the 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SN7SNE A ,c:'_»::c--fﬂr%’ //
SIGNATURE: “2ABMATUIRETSEMSHKED worva, pBunck L5702
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytima Phane #




