FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

nggggg_ﬁgpd e Pk FLORIDA DEPARTMENT OF STATE Mar 06 1997 8:00am

ANNUAL REPORT

1997

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N21?239 (1)

1. Corporalion Name

ROYAL OAKS OF CITRUS HOMEOWNERS ASSOCIATION, ING

W

Principa! Place of Busingss Mailing Address
2424 N. ESSEX DRIVE 2424 NORTH ESSEX AVENUE
HERNANDO FL 34442 HERNANDO FL 34442-5320
us us :
3. Dats Incorporated or Qualified | 3a. Date of Lgs! R&ﬁﬂ
06/22/1887 03/26/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 Not Applicable
Suite. Apt. K. elc. Suite, Apt. #, elc. N $8.75 Addtional
;l ;l 5. Certificate of Status Desired 0 Feo Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Gontribution [ Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
(24 25 20] 30] Floricla Statutes Clves [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registsred Agent
81| Name
ALVAH L. COX JR. CPA PA B2| Strest Addrass {P.O. Bax Number is Not Acceptable)
2424 N. ESSEX AVENUE
HERNANDO FL 34442 83
84| City FL 85| Zip Code
11. Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the pur, $8 Of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. i arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ,
Signarure tppod o printed name of regstornd agenl and tie if applcable (NCTE: Registared Agent signalure raquiréd when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
T PD b oELETE AI L1TLE £ O changs [ Addition
NAE FREDETTE, ARMAND 12NAME g.wrzgu@&-}ee QO&%'B
steeersooness | 3554 S BELGRAVE DRIVE 1asmeer aponess | 2 SR S B@Léﬂrme, £,
OTY-51- 2 INVERNESS FL womv-size | ENVERAEES FL FUYEL
TILE 1] ] DELETE 21 TLE [Tonange ] Andition
HAME GERRITS, EDWARD J, Il 22 NAME
staeer aooress | 9478 W, MARQUETTE LANE 23 STREET ADDRESS
CITY-SF -7 CRYSTAL RIVER FL 2 4 BITY-5T-2P
TLE VD T pewere 31TLE [T Crange L3 Addition
NAME SCHULYHEIS, ROBERT 32 HAME
aireeraooness | 781 E. KINGSBURY LANE F 3.3 STREET ADDRESS
CITY-51-2P INVERNESS FL 24, CIY-S7- 7P
TLE STD L] DELETE A1TME [JChange L] Addition
NAME CHOMA, MIKE 4.2 RAME
steeet anoriss | 6808 E QUEENSBURY LANE 4.3 STREET ADDRESS
CITY-ST-2P INVERNESS FL 44 CITY-§1-21P
i D ' DoeLeTE 51TNLE [(Tchange [T Andition
NAME HORVATH, JOHN 5.2 NAME
street avoress | 6851 E. DOWNING STREET 5.3 STREET ADORESS
€ITY-51-2P INVERNESS FL 54 CITY-§T-2P
e D T DELETE 6.9 TMLE T.Tchange [T Adoition
NAVE SEDDON, BETTY 6.2 NAME
seet aooress | 3318 § BELGRAVE 53 STREET ADDRESS
CIY-S1-2P INVERNESS FL 64 DITY - $T-2)P
14. | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
| am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: X W inbheal (b4 WM AL CHonA Dn:z,/l//¢7 362-746-140 0

SIGNATURE AND TYPED OR PRINTED NAME DF SKINING OFFICER OR DIRECTOR Daytime Prione & DOSK 8%

CROEO37 (9/96)



