2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770527 FILED
1. Entiy Name Jan 12, 2000 8:00 am
ROYAL OAKS TOWNHOUSE ASSOCIATION, INC. Secretary of State
' 01-12-2000 90017 027 ****g] 25
Principal Place of Business Mailing Address
5525 CHARBAR DR 5525 CHARBAR DR
PENSACOLA FL 32526 PENSACOLA FL 32526-6528
F P e GRS ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanie
Zip ‘ Country Zip Country 5. Certificate of Status Desired O 28'75 ﬁ_\dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e~ Name - ‘
WILKINS. STARA D Street Address (P.O. Box Number is Not Acceptable)
5525 CHARBAR DR
PENSACOLA FL 32506 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. DU Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 4] _ . [ Delete TITLE (J Change [ Addition
NAME ARMENTROUT, IRENE ; NAME ‘ .
STREET ABDRESS [2060 SCENIC HWY STREET ADDRESS |
ov-sT-2P | PENSACOLA FL CITY-ST-2IP I
TITLE sTD [ pelete TITLE [ Change [ Addltion
NAME WILKINS, STARA , ‘ NAME -
STREET ADDRESS | 5526 CHARBAR DR : STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 00000 . CITY-ST-2IP
e — . P} El-Dejete ————@F—HILE : [55-Change— [=] Addition
NAME ARMENTROUT, IRENE ‘ NAME
STREET ADDRESS | 2060 SCENIC HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL : o CITY-ST-2IP
TITLE [ pelee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE . {0 Delete TILE [ change [ Addition
NAME _ . NANE
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report j5 true and accugatgfand 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 reggiver stee e regl tofxeqitdihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ar} adgresgl fitt. i T

SIGNATURE: _ S FAAAATUREWZRCKIED 10TAN@D 950 505 6628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




