St =

[

o e

e o

PR

g b A o L

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Wi

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 77052

1. Corporation Nama

0)

ROYAL QAKS TOWNHOUSE ASSOCIATION, INC.

Principal Place of Business

5525 CHARBAR DR
PENSACOLA FL 32526

Mailing Address

5525 GHARBAR DR

PENSACOLA FL 32526-6526

NN AR

Feb 11 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified 3a, Date of Last F§e§>§rl
/30/1983

2ip Country
m o

20]

Country
30

Florida Statutes ves [1No

2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 NOT APPLICABLE Not Applicabie
Sulte, Apt. ¥, otc. . Suite, Apt. #, etc. i
P Y P © 5. Cerlificate of Status Desired D $8.75 Add,“kma‘
E a Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added 1o Fees
Zip

8. This corporation has liability for intangible tax under s. 199.032,

B

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
MLK'NS. STARA D. 82| Street Address (P.O. Box Number is Not Acceptable)
§525 CHARBAR DR
PENSACOLA FL 32506 83
84| City FL B5{ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl! the obligations of, Saction 817.0503, Florida Statutes.
SIGNATURE
Sipnatura, typed o printad name cf registered agent and tlle if applicable. (NCOTE: Registerad Agent signatura reguired when reinslanng) DATE
12, OFFICERS AND DIRECTORS 13. ADRDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE PD By DeLeTe 11TiTLE PD P Crange ] Addition &
NAME SMITH, WILUAM D 12NAE ARMENTROGT TRENE r
stceTaporess | 8476 HILLSIDE AVE 1asmeernness | 2 Q0 SCENIC HWY §1
CTY-S1-2Ip GULF BREEZE FL vomy-si-ze | PENSBcoth, Ft. 32507 &
TmE D [T DELETE 21 TNLE [T Crange ] Addltion | <
NAME ARMENTROUT, iRENE 22 NAME
sheeTADOREss | MPO-WIBTERIA-AYE: 2000 SCEMIC Hwy 2 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 325673 2 4CITY-ST. 29
TnE STD | RIEIEG 31 7ME [ Change L] Addition
HAME WILKINS, STARA 32 NAME
sweevaponess [ 5525 CHARBAR DR z Z A 3.3 STREET ADDRESS
orv-st2 | PENSACOLA, FL 90686~ 37 sa.0ny-S1-2
TITE [T peLETE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy-§1-21P 44 CiTY-ST-21P
TIE [T oFLETe 5ATITLE [ change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CiTY-ST-21P 5.4 CITY-ST-ZiP
TITE LI DELETE 617TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21F 6.4 CITY-ST-2IP
14, I do hers

information indicated on this annual
1 am an officer or director of the
appears in Block 12 or Block 1

P — 37 W BN

report o SUﬁlemental MNLALTE

Jy

by certify thai the information supplied with this filing does ot guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

rue accurate and that my signature shall have the same lepal effect as if made under oath; that
eﬁ executa this report as required by Chapter 617, Florida Statutes; and that my name
58S,

s rrrroa? osg Guu a0/l



