2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUMENT # 770840 May 16, 2000 8:00 am
ROYAL OAK VILLAS HOME OWNERS ASSOCIATION, INC. Secretary of State
05-16-2000 90108 015 ****5]1 .25
Principal Place of Business . Mailing Address
1950 BLUEWATER BLVD; . 1950 BLUEWATER BLVD.
NICEVILLE FL 32588-6361 NICEVILLE FL 32578-3879
e AR ER A AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ’ City & State 4. FEI Number 59-'2594766 Applied For
: ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Sg‘;?qlﬁgﬂ"o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
Bill Coaok
COOK B"J. Street Address (P.O. Box Number is Not Acceptable)
100 BAY DRIVE #521
NICEVILLE FL 32578 1300 Bay DOrive, # 521
City FL Zip Code
Niceville, 32578

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

SIGNATURE F?X'—M &"0— é

Bill Cock 12 . '/3\1’/00

.~

n

Fi
Signature, typed or printed name of registerad agent and title f applicabila ¥ (NOTE: Registered Agent sign%lura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
o ¥
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD _ 3 Delete TLE O change [ Addition
NAME LINDSTROM, ANDREW NAME
STREET ADORESS | {000 BAY DR, #524 STREET ADDRESS B
CITY-ST-ZiP NICEVILLE EL 32578 CITY-ST-2IP
TITLE ST ' O Delete e [JChange [ Addition |«
HAME YATES, CONCHITA NAME
STREET ADDRESS | 922 RIDGEWOOD WAY STREET ADDRESS
CITY-§1-2IP NICEVILLE FL 32578 ' CITY-S7-7IP
e -|VD. - - [ Delete ULt [ Change [ Addition
NAME COOK, BILL NAME
STREETADCRESS | 1000 BAY DR, #521 STREET ADDRESS
CITY-ST-ZiP NICEVILLE FL 32578 GiTY-ST-2IP
TILE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CilY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE ‘ ] Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-§1-21P 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: WE Vu%%@ Bil] Goo K, VL. 3/31!00 (es0)8971- 3014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bata Daytime Phone # X126



