ﬁ)

2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # FO0000005241 Apr 09,2002 8:00 am
" ey e ecretary of State

ROYALTY AMERICANA VACATION RESORT CLUSB, INC. 04.09.2002 90055 012 *++70,00

Principal Place of Business Mailing Address

P.O. BOX 502285 P.Q. BOX 502285

INDIANAPOLIS IN 46250 INDIANAPOLIS IN 46250

T s (A NU RO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

35-1748556 Not Applicat @

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired Fee Required

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

Name
(’:A“THCRAT'CHRIST(;;@H ¢ Eé0~ = = = ‘gtreet .A:dzlr—e:sé (F’ 6 m;;;;cgt:bte)_ e
210 N WYMORE RD
WINITER PARK FL 32789

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.

SIGNATURE
Signaturs, typad or printac name of registered agent and tifle if applicable, {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10

e P I Delete TLE [Jchange  [J Addition

NAME HOPKINS, ANTHONY NAME

streeT anoress (900 N SCENIC DRIVE STREET ADDRESS

cv-sT-2F | PAYSON AZ 85541 CITY-51-21P

TITLE O Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O pelete TILE ) Change [ Addition
|-NAME 4 - - T “NAME: - - - - -- - i - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TiTiE [ Delete | e [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ! . CITY-ST-ZIP

TITLE . O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TME [ Detete TMLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-8T-2IP

12. ) hereby certify that the information suppged 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 report or suppreme Yreport is true ang 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 o , g this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B 202

IGNING OFFICER QR DIRECTOR Date Daytirme Phona #

SIGNATURE:

SIGNATURE AND TYPED Wﬁlmsn NAME ©. /

g f

CR2E037 (9/01)

H
'
'




