2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # 770840 Secretary of State
1. Entity Name 05-01-2003 90776 029 ****5] 25
ROYAL OAK VILLAS HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4400 HIGHWAY 20 E P O BOX 5263 {
SUITE 313 NICEVILLE FL 32578
NICEVILLE FL 32578 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number R9-2504766 Applied For

Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ $8-79 Additional
' Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

DONALDSON- PATRICIA Street Address (P O. Box Number is Not Acceptable)

4400 HIGHWAY 20 E

SUITE 313

NICEVILLE FL 32578 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &f registered agent.

oo Donaldo Buty ot Dovulden " 4-3603

SIGNATURE
Slgnature, typed or printed name of registered agent anc tite it applicacle. {NOTE: Registered Agent signatura required wher raingtating) DATE
] . Election Carnpaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 8 : .00 may Be
§ Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VD 7 Delete TILE [ Change 7 Addition
NAME LING®TROM, ANDREW NAME
STREET ADCRESS | 1000 BAY DR, #524 STREET ADDRESS

CITy-5T1-2IP

orv-s1-2¢ | NICEVILLE FL 32578

TITLE [ Change [} Additioa
NAME
STREET ADDRESS

TIILE PD [ Detete
NAME PATRICK, RON
STREET ADDRESS | 1000 BAY DRIVE #529

orv-s-22 | NICEVILLE FL 32578 CITY-§T-2IF
TE o~ 8D [ Delete TITLE [J Change [ Adition
NAME DELBELLD, THOMAS J NAME

STREET ADDRESS
CITY-ST-2ZIP

sTreeT A0DRESS | 100 BAY DRIVE #525

ory-3r-ze NICEVILLE FL 32578

TITLE [ Celete TITLE [ change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TMmEe O Delete TmE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

THLE O Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2e CITY-ST-2P

12. | hereby certify that the infermation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Floricla Statutes. | further certify that the information
indicatec 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with gy address, with all other i mpowered. e A y\g,s..j.fr
SIGNATURE: / 2 LD [ )7, 4)aalos 850 597-940p

CR2E037 (10/02)




