HNONPROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770527

1. Corporaton Name

0)

ROYAL OAKS TOWNHOUSE ASSOCIATION, INC.

Principat Place of Business

5525 CHARBAR DR

Mailing Addrass

5525 CHARBAR DR
PENSACOLA FL 32526

FILED
Jan 27 1998 &:00am
Secretary of State

G OO

@

Date Incorparated or Qualified

-

2s]

29} 30]

4. FEl Number ppled For
NOT APPLICABLE _ [>Not Applicable
2. Principal Place of Businass 2a. Mailing Address o
P Hng 5. Certificate of Status Desired O $8.75 additional
E‘ E‘ Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E[ El Trust Fund Contribution O _Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners assaciation?
Ef 28] Oves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Persona! Property Tax due Jdune 30. [ ves Cno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILKINS, STARA D.
5525 CHARBAR DR
PENSACOLA FL 32506

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zp; Code

FL |*

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

) bove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familtar with, and accept the obligations of, Section 6§17.8503, Florida Statutes.

indicated on this annual repart
officer or directer of the corporffiol receivi
Bleck 12 or Block 13 if chang

supptemental anpyal report is true

SIGNATURE: __ STARA -NANTL

SIGNATURE
Signatuee, Typed o printad name of reglstered agent and tile if applicabie, {NOTE: Registerad Agent signalture required when rainstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TMLE VD [T DELETE LITTE [ IcChange [ Adcition
NAME ARMENTROUT, IRENE 12 KAME
sTreer anoress | 2060 SCENIC HWY 1.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 1.4 CITY-§T-2IP - o
TITLE STD [T DELETE 21 THLE [T Change [T Addition
NAME WILKINS, STARA 2.2 NAME
smeeTaooaess | 5525 CHARBAR DR 2.3 STHEET ADDRESS
CITY-ST-2P PENSACOLA, FL 00006 2, 4 CITY-ST-2IP )
THILE FD 7 OELETE 3.1 TITLE [T change [T Addition
RAME ARMENTROUT, 1RENE I 32 NAME
streeT ADDRess | 2060 SCENIC HWY 3,3 STREET ADDRESS
CITY-ST- ZIP PENSACOLA FL 34, CITY-ST-2IP
TITLE | BGETSH 417ITLE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-$T- 2P
TILE {1 DELETE 51TLE [ cChangs LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - $T- AP 5.4 CITY- ST- 2P
TTLE [} DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P A CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

r trustee Wﬂacum this report as required by Chapter 617, Florida Statutes; and that my name appears in

-

i

e,

(O RZSIRED

IR 9 DY 565628

CR2E037 (10/97)



