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ROYAL OAKS TOWNHOUSE ASSOCIATION, INC. Jan ’ . a
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90071 035 ****g] .25
5525 CHARBAR DR 5525 CHARBAR DR
PENSACOLA FL 32526 PENSACOLA FL 32526
A S [N EHRATA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
7 D N 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent To-
Name
N j I
W]LK!NS, STARA D. Street Address (P.O. Box Number is Not Acceptable)
5525 CHARBAR DR
PENSACOLA FL 32506 = —
ity FL ip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE |
Signature, typed or printéd name of registered agent and 1itle if applicable. (NGTE: Registered Agent sigrature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TITLE [ Change [ Addition
NAME ARMENTROUT, IRENE NAME
STREET ADDRESS | 2060 SCENIC HWY STREET ADDRESS
CI7Y-ST-2IP PENSACOLA FL CITY-ST-21P
TITLE STD [ Dolete TITLE [ Change  [J Addition
NAME WILKINS, STARA NAME
STREETADDRESS | 5525 CHARBARDR _ e oo .} STREET ADDRESS e L o e -
“omv-sT2P T PENSACOLA, FL 00000~ CITY-5T-2IP
TITLE PD O Detete ME [} Change [ Addition
NAME ARMENTROUT, IRENE NAME
STREET ADDRESS | 2060 SCENIC HWY STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 1 Delete WILE [ Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP.

12. | hereby certify that the information supplied with thig filing does notguali
indicated on this report or sup
of the corporation or the rec
changed, or on an attachme,

for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if rade under oath; that ! am an officer ar director
ort a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ & TARAATNYNREVZLIMNED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10 JAN 0

¥50 505 6428

Date Daytima Phane #

00179

CR2E037 (10/00)

+



