| BECKMANN, BETTY J.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOB43 Secretary of State

ROYAL YORK CONDOMINIUM ASSOCIATION, INC. 05-08-2002 90101 011 ****6].25
Principal Place of Business Mailing Address
315 FINSTERWALD DR. 3115 FINSTERWALD DR.
TITUSVILLE FL 32780 TITUSVILLE FL 32760
s s N B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-3540350 Not Applicabie
Zip Country Zie Country 5. Cenrtificate of Status Desired | $8'75 Additional
Fee Required

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

Name

Street Address (P.O. Box Number is Not Acceptable}

3115 FINSTERWALD DR.
TITUSVILLE FL 32780

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 siate of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. (NCTE: Registared Agent signature raquired when reinstating) DATE
i.'r
3 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DVP [ Delete TIMLE [Jchange ] Addition
HAME MCGEE, BILL NAME
STREET ADDRESS 3111 FINSTERWALD DR. STREET ADDRESS
CITY-ST-2IP TIFUSVILLE FL 32780 _ CITY-ST-2IP Y
MLE DP O Delete THTLE {J Change  (J Addition
NAME BECKMANN, BETTY J. ‘ HAME
STREET ADDRESS | 3115 FINSTERWALD DR. STREET ADDRESS
CITY-ST-7P TITUSVILLE FL CITY-ST-2IP
TIMLE D O Delete TLE [ Chenge [ Addition
NAME SORENSEN, MARISTELL HAME
STREET ADDRESS - 3123F|NSTEHWALDDR © A cwm e e = -R-sTREETADDRESS | - - - e e i o cm e e amen -
cmv-sT-2P | TITUSVILLE FL CITY-ST-ZIP
TITLE DvP [ Delete TILE [ change [ Addition
NAME BONANNO, JOSEPH F NAME
STREET ADDRESS | 3119 FINSTERWALD DR. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL - CITY-ST-2IP
TITLE [ pelete TIHLE {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TTLE . [ celete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corparatian or the recelver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutas; 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. \

SIGNATURE: St CRBZUE SHEQUISZT) Bhifor @) ais-wass
SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER myblycron ¥ Daw Daytime Phane & j

May 08, 2002 8:00 am

CR2E037 (9/01)




