FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 77084

1. Corporation Name

ROYAL QAK VILLAS HOME OWNERS ASSQCIATION, INC.

Mailing Address

1950 BLUEWATER BLVD.
NICEVILLE FL 32588-6961

Principal Place of Business

1950 BLUEWATER BLVD.
NICEVILLE FL 325886961

FILED

Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90049 046 ****61.25

IR ACRGAC AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 2 10/20/1983

Suite, Apt. #, otc. _ Suite, Apt. #, etc. - .-4. FEl.Number .- - Applied For- |-
|22] [27] 59-2594766 Not Applicable

City & State City & State . it

i & 5. Certifcate of Status Desited [ $8.75 Addiional

E ;g—l Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24] [2s] 20] 30} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerod Agent

Street Address {P.O. Box Number is Not Accaptable)

81| Name
COOK, BILL 82
100 BAY DRIVE #521
NICEVILLE FL 32578 : 83

84! City

FL Jas|

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | here

agent. | am familiar with, aqd accept the obligations of, Section §17.0503, Florida Statutes.

Bl

SIGNATURE

Coak V.E

4/9/49

by accept the appoiniment as registered

T DATE

Signature, Or printed name of repistersd agent and Utie if applicable. (NOTE: Registered Agant signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pELETE 14 TLE ) CJChange [ Addition
NAME LINDSTROM, ANDREW 12 NAME
smeeraooress| 1000 BAY OR, #524 1.3 STREET ADDRESS
CITY-5T-2P NICEVILLE FL 32578 14 CITY-ST-ZP
TILE ST [} DELETE 21TME [JChange [ Addition
NAME YATES, CONCHITA 22NAME
streeranoress| 922 RIDGEWOOD WAY 23 STREET ADDRESS
crvst.zp |- NICEVILLE FL 32578 - - 2 4CITY-5T.28 - - . - - - el m = -
TIMLE VD . [3 CELETE 3ATITLE [TJChange  [C] Addition
NAME CO0K, BILL 32 NAME
streeTanoress| 1000 BAY OR, #521 33 STREET ADDRESS
arv.srze | NICEVILLE FL 32578 34. CITY-ST.2P
TME [ DELETE 41TNLE [ClChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-51-2P
TME { ] DELETE 51TME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TNE [ DELETE 81TME ) [[JChange [ Addition
NAME B.2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZI#

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: 7 RAVATISLEQUI|

¢ x

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

B CooK

Al

(esegor-u

1126



