FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

 DIVISION OF CORPORATIONS -

1. Corperation Name

'DOCUMENT # 755442

(0

ROYAL OAK VILLAGE PATIO HOMES ASSOCIATION, INC.

Principal Place of Business

Mailing Address

0 O A

|

Jan 28 1997 8:00am
Secretary of State

700 - 800 BAY DRIVE P. 0. BOX 5134
MICEVILLE FL 32578 NICEVILLE FL 32578-5134
us us
3. Date Incorporated or Qualified | 3a. Dalg of Last Re
1210801 01126/ 1606
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21 E m-’ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 Additional
” ;l 5. Cenlificate of Status Desired O Fee Required
City & State Cily & State 6. Election Campaign Finanging $5.00 may Be
23 ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglible tax under . 199.032,
m 25 2—91 ;1 Florida Statutes _'D Yos m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE- BERT EDWARD 82| Street Address (P.O. Box Number is Not Acceptable)
102 BAYSHORE DR.
NICEVILLE FL 32578 83
84| City 851 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submils this statement for the pur
office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as repistered
agent. { am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

of changing its registered

Signature. typsd or printad name of registered agerl end tile ¥ applicable {NOTE: Regictered Agent signature raguired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES T0 OFFIGERS AND DIRECTORS TN 12
TITLE PD [ DELETE LATITLE PD JJ Change ™ 7 Addition
NAME ﬁ);km\%sm 1.2NAME SHEFFIELD, ROY C
STAEET ADDRESS 1.3 STREET ADDRESS
CITY-51-2P NICEVILLE FL 180Ty -ST-2IP 392,?5’;‘3 ¥ ER ﬁ,a
TTLE VD DELETE LA TIILE vﬁ “““““ o X Change ] Addition
HAME PITTS, FREDERICK A. 2.2 NAME
sraeer anoress | 800 BAY DRIVE, #17 2.3 STREET ADDRESS g(I)gEgg';r g%cgggn
CITY-51-21P NICEVILLE FL 2, 4 CITY-ST- 2P NICEVILLE FL
TILE SD tye] DELETE 21TME sD 3 Changs ] Addition
RAME GEDDES, MONA 1.2 WAME WHITEHOUSE, L NANCY
seetanoress | 800 BAY DRIVE, #35 aasmeeranoress | /00 BAY DR #1006
OITY-S1-2P NICEVILLE FL 14, CITY- ST 2P NICEVILLE FL
THLE D 7 DECETE LITITLE [Jchange [ Addition
NAME EASTERLING, JOANN 4.2 NANE
staeeranoress | 900 BAY DRIVE, #48 4.3 STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 44 CITY -5T- 2P
TIILE D DELETE 5.1TILE D X Change L] Addition
NAME DICKEY, WILLIAM 5.2 NAME PADGET, NCORMAN
streeTanoress | 900 BAY DRIVE #31 sasmeeTaporess | 700 BAY DR #1005
CTY-51-21p NICEVILLE FL 5ACITY-S1-2P NICEVILLE FL
TALE ] oecere 6.1 THTLE L] Changs [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 CiTY:ST- 2P

appears in Block 12 or Block 13 if changed, or op.an attachment

SIGNATURE: _

B5S.

14. | do heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
| am an officer or director of the corporation or the receiver or trusteei1 emp%véared o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

ith an addp

CR2EC37 (9/96)



