o FILED
2007 NOT.LORPROEILGQRFORATION e 27, 2007 8:00 am

DOCUMENT # 754180 Secretary of State
1. Entity Name (02-27-2007 90003 Q37 ****5] 2
FONTAINEBLEAU ROYALE HOME OWNERS 3
ASSOCIATION, INC,
Principal Place of Business Mailing Address
2133 N.E. 45TH AVENUE POST OFFICE BOX 25 VLWAS
OCALA, FL 34470 US SILVER SPRINGS, FL 3448% qUY40cby
S ST SRRV R AOEOAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002007 Chg-NP CROEDST (12"06) i
City & State City & State 4, FEI Number Applied For
- 5£9-3083687 Not Appticabla
e Country e Country 5. Certificate of Status Desired [ gg'zfqg"r:d'”""a‘
6. Name and Address of Current Registerad Agert 7. Name and Address of New Registerad Agent
Name
SIMMONS, MARY JO
2133 NE 45TH AVENUE Streat Addraess {P.C. Box Number is Not Acceptable)
QOCALA, FL 34470
City FL ] Zip Code

8. The above named ertity subemits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnmtuee, Typed or printed neme of regratered agant and tite ¥ applhcable. (NOTE; Ragistered Agent signaiure required when reinsteting) DATE
Flling Fee Is $61.25 9. Electicn Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
0. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
e P O Gelete e 4 AR Change [ Additian
NANE BUNCH; HELEN R HAME Paul Wildman
STREET ADDRESS | 2145 NE 45TH AVENUE smeer 00REss 12138 NE 45th Avenue
CITY-ST-2P QCALA, FL 34470 CITY-ST-2IP 20
TITLE vP O pelete TRLE ; I . XX change {1 Addition
HAME WILDMAN, PAUL AAME Jennifer Crouthamel
STREET ADDRESS | 2138 NE 45TH AVE seer aooress 12211 NE 45th Avenue
CITY-ST-2P QCALA, FL 34470 CITY. ST-2IF
TMLE S [ Deiete e g ' . YR Crange | [ Addition
WAME BARRON, DARCIE NAE Mary Jo Simmons
STREET ADDRESS | 2132 NE 45TH AVE smeereress (2133 NE 45th Avenue
ory-s1-7F | OCALA, FL 33470 ov-si-2¢ - i0cala, FL 34470
TME T 3 Delete TLE ! [ Change [ Addition
NAME SIMMONS, MARY JO NAME
STREET ADDRESS | 2133 NE 45TH AVENUE STREET ADDRESS
CITY-ST-2P OCALA, FL. 34470 CTY-ST-21P
TME D 1 Delete TME [O¢nange [ Addition
NAME WILSON, JOHN NAME
STREET ADDRESS | 2219 NLE. 45TH AVENUE STREET ADDRESS
CITY-5T-21P OCALA, FL 34470 oIrY-§T-2P
TLE D [ Detete TITLE XKl Change [ Addition
A BUNCH, ANASTACIA NAME Barbara McDougall
STREET ADDRESS | 2223 NE 45TH AVE sweeTAbbAESs P41 NE 45th Avenue
CITY-ST-3P OCALA, FL 34470 CiTY-ST-2P 20

12. | hereby cenlg that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutas. | further certity that the information
indicated on this repert or supplemente! report is true and accurate and that my signature shall have the sama lagal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver of rustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 ot Block 11 it
changed, or on an attachment with an address, with all other likp.empowered.

SIGNATURE: _/ ¥ \Fwsny U g e/ 2/10/07  352-236-0843
amuwﬂe&waﬁmrﬁ*&nnmw}mneomsnmmmg ) Daytime Phone #




