. ..\ FILE NOW: FILING FEE IS $61.25 FILED

1999
DOCUMENT # 770527

1. Corporation Name

ROYAL OAKS TOWNHOUSE ASSOCIATION, INC.

01-26-1999 90022 045 *##%6] 25

Mailing Address

5525 CHARBAR DR
PENSACOLA FL 32526

Principal Place of Business

5525 CHARBAR DR
PENSACOLA FL 32526

IR

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Harris Jan 2 6, 1 999 8 * Ooam
ANNUAL REPORT Secratary of State Secretary of State
DIVISION OF CORPORATIONS

" “office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - . A T o

SIGNATURE :

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 - ] - 09/30/1983 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 27 NOT APPLICABLE [Not Applicable
City & State City & State i
ty &3 ty : 5. Certifcate of Status Desired [ $8.75 Additional
_2—3-l . Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
—2:l Eﬂ El raﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent i0. Name and Address of New Registered Agent
o 81| Name
WILKINS, .STARA D. 82| Street Addrass (P.O. Box Number is Not Acceptable)
5525 CHARBAR DR
PENSACOLA FL 32506 83
84| City FL 85| Zip Code
11 Pursuant to the pfovisions of Sections 617.0502 and .517.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpoée of changing it:s raéi'ster@

registared,”

NS N

as

. Signature, typed or printed name of registerad agent and tiie if epplicable. - {NOYE: Regt d Agent sig) required wiwn rol ing) ) DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD . [ DELETE 1ATITLE ) - [Jchange {1 Addition
NAME ARMENTROUT, IRENE 1.2 RAME
smreeTaporess| 2060 SCENIC HWY 13 STREET ADDRESS
cmv-stze- | PENSACOLA FL 14 CTY-ST-29 ‘
TME STD [ DELETE 24 TMLE [Change  []Addition
NAME WILKINS, STARA 22NAME
smeeraporess| 5525 CHARBAR DR 23 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 00000 2, 4CITY-ST-2P .
TME PD - [ DELETE 31TME (JChange  [] Addition
e ' | ARMENTROUT, IRENE 32 NAME
streeT AooRess| 2060 SCENIC HWY 13 STREET ADDRESS
orv-st.ie . | PENSACOLA FL seemv-stze |0t
TITLE - . [ DELETE 44TME [MChange [ Addition
NAME 4.2NAME
STREET ADDRESS - | 43 sTReET AORESS B
QITY-ST-ZP 44 CITY-ST-2IP ; ST
TME - [ DELETE 5.1 TiME ClChange -+ [] Addition
NAME ' 52 NAME - -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 54 CITY-ST-2IP ‘
TME P £} DELETE 6.ATITLE [JChange  [] Addition
NAME B 6.2NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

indicated on this gnnual 1 nd acturate and that my signature shall have the same legal effect as if made under oath

3 it or supplamental.gnnual repprt is tru
officer or director of the ian or the re: rigystde e
Block 12 or Block 13 if ¢ C ent er like empowered.

1d. 1 hereby certify that the information supplied with this filing does not qualify c&r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

; that t am an

ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.

505 6628

CR2E037 (11/98)

SIGNATU'RE“:-_ TARAKAIGNATU LEWSIIRED

- SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

§ 3ANY_g50

Daytime Phane #



