2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # NO1000001469 Mar 20, 2002 8:00 am
1. Entity Name Secretary Of State

ROYAL PALM PUD RESIDENTS' ASSQCIATION, INC. 03-20-2002 90025 022 ****6] .25
Principal Place of Business Mailing Address
903 BEVILLE ROAD 933 BEVILLE ROAD
SUITE 100F SUITE 103F
DAYTONA BEACH FL 32119 DAYTONA BEACH Fi 32119
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2- ‘5chqQS Not Applicable
- = "
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST : Name
Street Address (P.O. Box Number is Not Acceptabl
SCHWAHTZ, WINSTON D ree ( ox Number is No ptable}
933 BEVILLE ROAD
SUITE 103F - S—
DAYTONA BEACH FL 32119 1 FL | ="
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
Slgnature, typed or printad name of registered agent and titls if applicable {NQTE: Ragrsterad Agent signature required when reinstating} DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 36? 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PTD 7 Delste TITLE [JChange [ Addition
NAME SCHWARTZ, WINSTON | NamE
STREET ADDRESS |93 BEVILLE ROAD #103F STREET ADDRESS
crv-st-2¢|DAYTONA BEACH FL 32119 i cm-srzp
e VSD O Gelete it [JChangs ] Addition
NV IADLEY, JAMIE A have
STREET ADDRESS (933 BEVILLE ROAD #103F STREET ADDRESS
Cr-Srz®  JDAYTONA BEACHFL 32419~ —- e  [OMSURR ) o e e
TITLE D O Delets TMLE [Jchange  [J Additian
NAME SCHWARTZ, CHARLOTTE NAME
STREET ADDAESS 933 BEVILLE ROAD #103F STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 El CITY-ST-2IP
TITLE [ peiste TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP H CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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 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 o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: //Je‘«ffié’d; G i R lES - ///1/92 304-760 - 2555

TR

SIGNATURE AND TVPEIZA)R PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Data Daytima Phong #
e a e r s P iy

"

0001407

CR2E037 (9/01)



