FILE NOW: F

FLORIDA DEPARTMENT OF STATE

State

NONPROFIT
CORPORATION } Sandra 8. Martham
ANNUAL REPORT - Secretary of

1996

DIVISION OF CORPORATIONS

DOCUMENT # 770527 (0)

ROYAL QAKS TOWNHOUSE ASSOCIATION, INC.

LU

Principal Place of Businass

5525 CHARBAR DR
PENSACOLA FL 3252

Mailing Address

5525 CHARBAR DR
PENSACOLA FL 32526

3. Date Incorporated or Qualified 3a. Date of Last Re
007301963 04121
| 2. Principal Place of Business 2a. Mailing Address 4. FEf Number | TApplied For
al 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, et ite, Apt, #, atc. i
ulte, Apt. 4, etc Sulle. Apt. #, etc 5. Certificate of Status Desired O $8.75 Aditional
EI E] Feo Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
(24] |25] 29 [30] Florida Statutos D Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
. WlLKiNS, STARA D. 82! Street Address P.0. Box Number is Not Acceptable)
« 5525 CHARBAR DR
PENSACOLA FL 32506 83
B4| City 85| Zip Code

FL

or registarad agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named carporation submits this statement Tor the purpose of changl
was authorized by the corporation’s

its registered ofice
board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ____
Signaturs, typed or printed name al registered age and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE PD CIDELETE 11TIME COChange [ Addition
NAME SMITH, WILLIAM D 12 NAME
srert aopaess | 3478 HILLSIDE AVE 1.3 STREET AGDRESS
Tl -ST-2P GULF BREEZE FL 14 LITY-ST- 7P
TIILE VD [IOELETE 21THLE Cichange [ Addition
NAME ARMENTROUT, IRENE 22 NAME
sreer aponess | 1428 WISTERIA AVE. 23 STREET ADDRESS
CITY-51-27p PENSACOLA FL 2 4CITY-ST-2P
TILE STD CJOELETE 31TIE [dcrange [ Addition
NAME WILKINS, STARA 32 NAME
siaee anoress | 5525 CHARBAR DR 3.3 STAEET ADDRESS
QITY-3T-2IF PENSACOLA, FL 00000 34, CITY-51- 2P
TITLE [_JDELETE 41T [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY- ST 2P 440I1Y-51-21p
E [IDELETE 51TITLE [lChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-21P 54 CTY-S1-2IP
TIE FIDELETE 61TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDAESS £3 STREET ADDRESS
CTY-§7- 2P B4 CITY-5T-21p

certify that the information indicated on this annual report or supplementa!

appears in Block 12 or

SIGNATURE:

13 if charffed. or tachment with an address,
~\ﬂ L anear”
D

+ WILKINS

annual report Is true and accurate and that my signature shall have the sama lagal
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes;

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further

! effect as if made under
and that my name

2 FEB 96

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

904-944=4786 _

R

CR2E037 (12/95)




