‘200"1 UNIFORM BUSINESS REPORT (UBR) FILED

w0 -
DOCUMENT # 770840 May 01, 2001 8:00 am 3
1. Enity Name Secretary of State
ROYAL OAK VILLAS HOME OWNERS ASSOCIATION, INC. 05-01-2001 90040 005 ****6] 25
Principal Place of Business Mailing Address
1950 BLUEWATER BLVD. 1950 BLUEWATER BLVD.
NICEVILLE FL 32588-8581 NICEVILLE FL 32588-6981
oo Miahwey A0 £ Po Boy =a6>
Suite, Apt. #, eto ' Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
Swie 33
City & State ﬁity & State 4. FEI Number Applied For
N Ve l ‘e_ 6 l(_,‘e,'d A ‘ \e —FE,» 59-2594766 Not Applicable
Zip Country Zip Country " . $8.75 Adgditional
31576 usn 23257 o us A 5. Certificate of Status Desired M Fee Bequired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name Lo i
p&’d‘{\ Clec DDM(O,S() ]
COOK, BILL Street Address {P.O. Box Number is Not Acceptable)
el
100 BAY DRIVE #521 — -
NICEVILLE FL 32578 Yo Mighway 20 € Sute 313
Ciy, , - - v - . Zip Coge .,
Nieewille. €1 3a Fio | 55579
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE SQ@%GUU DO?MO!@M ‘”2‘-{ /Ol
Signazure, typed or praced name of registered agent and title if apphcag. Con (M Registergd gg_ﬂl signature required when reinstating) DATE
ﬁihﬂua “oAa &t
FILE NOW: 9. Election Campaign Financing $5.00 May Be iflake Check Payable io
FEE IS $61.25 Trust Fund Gontribution, O Addedto Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste me [ cnge [ Acdion |
NAME LINDSTROM, ANDREW HAME =)
streeT apoRess | 1000 BAY DR, #524 STREEY ADDRESS &
CITY-S$T-2IP NICEVILLE FL 32578 CITY-$T-2IP G
4]
THLE ST FJ teleis s D ) (I Change  kARddition &
NAME YATES, CONCHITA NAME Ron fuhridde | B 5
sTREETAODRESS | 922 RIDGEWOOD WAY STREETADDRESS | jsp0 By D7 Ve
arv-size | NIGEVILLE FL 32578 G-si-2p Nicevilie O
e VD A Delete TITLE 0 oo [JChange  [WHfdaition
NE COOK, BILL e Midge.  Coe K o
sTReeT ApDRESS | 1000 BAY DR, #521 STREET ADDRESS | [ &) et PV IVE +
erv-st-r | NICEVILLE FL 32578 oItz Niceville. . 23570
TITLE [ Delete TITLE (I Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-ST-2IP
TME [ Dalete TITLE O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wiﬂ*ye empowered.
—— 7 / ? ] ; b 2 e o ™y
SIGNATURE: /ém’éﬁw/ 21 %%;7 2128 fo 85084700
SIGNATURE ANDTYPED’OH PRINTED NAME OF SIGNING OFFICEA OR ﬁTRECTOR Date Daytime Phore ¥




