2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770840

1. Entity Name

ROYAL OAK VILLAS HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

4400 HIGHWAY 20 E
SUITE 313
NICEVILLE FL 32578
us

us

Mailing Address

P 0 BOX 5263
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91309 037 ****61.25

TR R IEO

DO NOT WRITE IN THIS SPACE

I

DONALDSON, PATRICIA
4400 HIGHWAY 20 E
SUTE 313

NICEVILLE FL 32578

Street Address (P.O. Box Number Is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE 4/%0;@ bﬂ'm«ed@(hf\/ paﬂ"rial‘a, bOMUSﬂi’\ [/_ a3 “Oa

Signatura, typad cr printed name of registered agsnt and title if applicable.

{NOTE: Registered Agent ignaiuré raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE PD Delate TITLE YD Change [ Addition | S
NAME LINDSTROM, ANDREW ‘$ NAME Andrew Lindstrom m &
steer anaess | 1000 BAY DR, #524 sreeraovess |LOOO Bay Dr #524 §
cv-s1-2p |NICEVILLE FL 32578 ov-st-ze |[Niceville, £1 32578 i
TITLE VD q.[)eme TITLE PD . ﬁ-t.‘hange [ Addition 5
NAME PATRICK, RON - NAME iiggoPg tri S k. 4529

swreer aporess | 1000 BAY DRIVE #529 STREET ADDRESS ba rive
_C|TY-ST-.Z|F- Fad NICNLEFE 32578: .l P I S PR CITY-ST=ZP "~ N 1 CQV 1 lXe L, EL . 2 5 7 8 L
Tme D B sl E drp [J Change  TYpadciion

e COOK, MIDGE et Thomas J. Delbello

stree anoress | 1000 BAY DRIVE #5621 STREETALORESS 11 Q00 Bay Drive #525

CITY-ST-2IP NICEVILLE FL 32578 CITY-8T-7IP Niceville, FIL 32578

TITLE O pelete TITLE []GChange  [] Addition |,
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ belete TITLE [J change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IF

SIGNATURE:

12. | hereby. certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlity 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d-2-0A  FD-%91-G40

Data Daytima Phona #

— T o

-+

City & State City & State 4. FEI Number Appiied For
3 59-2594766 Not Applicable
Zi L. Countr Zi Countr . ) i
P b uniry P 4 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Ao [T SO IV SN U —— e e sn o _a- + .= - FesRequired. _ .- |. =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name



