2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0843 Apr 11,2001 8:00 am

1. Entty Name . ecretary of State
ROYAL YORK CONDOMINIUM ASSOCIATION, INC. 04-11-2001 90113 012 ****61.25
Principal Place of Business Mailing Address
3115 FINSTERWALD DR. 3115 FINSTERWALD DR. ¢
TITUSVILLE FL 32780 TITUSVILLE FL 32780 {tYvovy
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3540350 Not Applicable
Zip Country zip Country - . $8.75 Additional
T P - L 5. Certificate ﬁlalgs_l{)gﬂreq;\k [:| Fao Raquired .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BECKMANN, BE-ITY J. Street Address (P.O. Box Number is Not Acceptable)
3115 FINSTERWALD DR.
TITUSVILLE FL 32780 - e
ity _ FL ip Code
8. The above nameg entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namae of registered agent and titia it app‘ticabla.‘ .o (N'OTE:‘ Registerad Agent signature required when reinstating) DATE
f
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State )
i
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pvP 7 Delete TITLE [ Change [ Addition
NAME MCGEE, BILL NAME
STREET ADDRESS | 3411 FINSTERWALD DR. STREET ADDRESS
CITY-S7-2IP TlTUSVlLLE FL 32780 CITY-ST-2P
TITLE pP (3 Delete TITLE [ Change [ Addition
NAME BECKMANN, BETTY J. NAME
_smeramass | 3115 FINSTERWALDDR. . o e o
ory-si-zp T|TUSV|LLE L ’ T = QY cmvisr-zp - -t - R PR
TMLE D 1 Delete TITLE I Change [ Addition
NAME SORENSEN, MARISTELL NAME
STREET ADDRESS | 3123 FINSTERWALD DR STREET ADDRESS
CITY-ST-21P T!TUSV“.LE FL CITY-ST-2IP
TITLE DVP [ Delete TILE [ Change [ Addition
NAE BONANNO, JOSEPH F ' NAME
STREET ADDRESS | 3419 FINSTERWALD DR, STREET ADDRESS
CITY-ST-7P TITUSV“.LE Fl. CITY-ST-2IP
THLE . [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TITLE . O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-8T-2IP

12. | hereby certify that the information supplied 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 repont 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 er the receiver or trustes 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 ali other like empowered.

I : P tpS T ~
SIGNATURE: /2#4%4; ‘TWEE&%AU B bmans) #/7/61  221-248-4250

SIGNATORPFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E037 (10/00)



