FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 755442 3 04-12-2004 90306 045 ****§] 25

1. Entity Name
ROYAL OAK VILLAGE PATIO HOMES ASSOCIATION,
INC.

Principal Place of Businass Mailing Address

. 0. B0X 5134 1049541
700 - 900 BAY DRIVE P. 0. BOX 51 . 94049546

NICEVILLE, FL 32578 US NICEVILLE, FL 32578

2. Principal Place of Business 3. Mailing Address ”llm ‘"” |Im IH” N” Im' Hll Ill“ I’l“ m m” ”lu M”m Il ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, slc. 01062004 Chg-NP CR2E037 (10/03)

City & State . City & State 4, FEI Number Applied For
59-1480047 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additioral

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOORE, BERT EDWARD
4677 E HIGHWAY 20 Street Address (P.O. Box Number is Not Acceptable}

NICEVILLE, FL 32578

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agant signature required when reinstating} CATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contributicn. - O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD (3¢ Defete TITLE D []Change  [XAddition
NAME COLES, JONE NAME ! RICE, JOANNE i
STREET ADDARESS | 700 BAY DR. #1012 STREETADDRESS | ™ o o
CITY-51-2IP NICEVILLE, FL 32578 CITY-51-2iP 917 E LIDO CIRCLE
NICEVIELEE—FE—32578 K =
TiILE PD (3t Delete TILE BD Change Addition
NAME RIVERS, RICHARD NAME COLES, JUNE
STREET ADDRESS | 900 BAY DR #39 STREET ADDRESS 7J007BAY DR #1012
CITY-ST-2P NICEVILLE, FL CITY-S$T-2IP NICEVIILLE B, 37578
TILE ¥k SD I Delete TITLE SD ] Change  [T] Addition
NAME SMITH, GAYLE NAME
. STREETADDRESS.| 900.BAY DR #46-- - .  — . -—— - STREET ADDRESS grgggi‘} gg Y;is - .= -
CITY-§7-21P NICEVILLE, FL 32578 CITY-§7-ZIP NICEVILLE PL 32578
TILE D [ pelete TMLE TD Change [ Addition
NAME JERNIGAN, MARTIN L . NAME
STREET ADDRESS | 900 BAY DR. #53 STREET ABDRESS JERNIGAN, MART g%r L
CITY-5T-2IP NICEVILLE, FL 32578 CITY-5T-2IP 900 BAY DR # -
. NICEVILLE FI 32878
TITLE ¥D G} Delete TITLE vD ' [ Change IEtAddilion
NAME WILEIAMTBRUNKCW Criswell, Robert | mme
STREET ADDRESS | 900 BAY DR, #55 STREET ADDRESS 381(\; §g§N§§' S #51
ciysvar | NICEVILE P s2578 e NICEVILLE FL 32578
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CcIY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver opftustee empowergdo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears /n Block 10 or Block 11 if
changed, or on an attachmeant wigran addressAvit cther like empowered.

SIGNATURE: -0, 'Qzemebgders 4{q}04 ET- 3500

INTED NAME OF SIGMING OFFICER OR DIRECTOR ¥

ul

HIK Date Daytime Fhang ¥
) PREST DENT




