FILED

202 FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 103720 05-27-2002 90326 003 ***150.00

1. Entity Name
Royal Oak Estates of Lake County, Inc.

2. Principal Place of Business 3. Mailing Address

2901 S. Street P.0. Box 492722
Suite, Apt. #, £Ic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- s ' -1=,C - - Lo e .+ FE|Numbel—w —— . -. S. .jApplied For. .
LéSSbirg, FL 557 3. Letsburg, FL 337337 700 (9922967521 ot Aomicabic
Zip i Country Zip Country . . $8.75 additional
34748 USA 34749-2722 USA 5.. Certificate of Status Desired | Poo Requirec; fonal

7. Name and Address of Current Registered Agent

Wﬁ'fter Lastition
f%tlﬁdgess @ﬁ %)ENumb%r is Not Acceptable}

fgyesburg FL |32£)7C£L£‘ie

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

Signature, typed or prinled name of regislerad agent and litle if appicable. [NQTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

1. OFFICERS AND DIREGTORS
T D,P;5,T

NAME Lastition, Walter

smecTaooaEss |1013 Royal Oak Blwvd

CITY-ST-2IP LE o E] |:E EI 3&158

TITLE D

NAME L.
sweer aooress |2 Stition, Gary Lee
LCTY-ST.2P_ 1002 _l}x_)za_l Oak Blvd o

TILE I‘EESbng’ FL—34748

o mews| DO NOTWRITE
e we | INTHIS SPACE . -

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. |} Added to Fees

CR2EQ348 (12/01)

STREET ADDRESS . STREET ADORESS : i )
Cily-ST-2IP cm' 5]',1|p R
TTE } CfinE

NAME AN

STREET ADDRESS ) STREET ADDRESS 1

CITY-5T-2IP CHYSTS 2P -

me ';frrLg“E:f: FER HE T P .
KAME  NAME: e . L . u{
STREET ADDRESS '»STREETADDRESS:.:" SRRttt Y -,:»“ ' iR g
CITY-57-2P oSt | T ' :

13. | hereby cemI‘K that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(i). Florida Statutes. | further cerufy that the infarmation
indicated on this report or supptemental 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 cirector
of the corporation or the receiver or trustee empawered to execute this report’ as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered.

SIGNATURE: / /@/f Li/i%ﬁi_ / 3&9/& Z—(352) 725¢ ?8/5'

& SIGNATURE AND TYPED OR PRINIZD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




