FILE NOW: FiL

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE IS $61.25

() FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1, Corporation Name

DOCUMENT # N25359

(3)

THE PATIO HOMES OF ROYAL OAKS ASSOCIATION, INC.

Principal Place of Business

2424 N, ESSEX AVENUE
HERNANDO FL 34442
us

Mailing Address

2424 N ESSEX AVENUE
HERNANDO FL 34442-5320

us

FILED
Mar 26 1997 8:00am
Secretary of State

RO E O

X Daleﬁmacﬂeloi?tgegé:r Qualifiad

e

24] 25

B

[30]

Florida Statutes

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
(21 26) [Not Applicable
Suite, Apt #, et Suite, Apl. #, etc.
Lite, Ap etc ut P 5. Certificate of Siatus Deslrad | sB.75 Additionat
El ;ﬂ Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 way Be
;3_] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Clves Ono

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

COX JR., CPAPA A
HERNANDO FL 34442

2424 NORTH ESSEX AVENUE

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

&3

B4] City

Zip Code

FL [

SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Seclions 617,0602 and §17.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofhice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 617.

Signat.re lyped o proled name of regislered agent ang tille il applcable.

(NOTE: Regislatgd Agenl sipnalure requirey when relnstating}

DATE

12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TLE PD B DELETE 11 TLE D LT Change R0 Adition
NAME KLOTZBEUSHER, ROBERT 12NAME HOMPS

sweeraoniss | 3528 § BELGRAVE DRIVE 1.3 STREET ADDRESS g%\%»% P E)row NP) Nocfi &T,

CTY-51-2IP INVERNESS FL wony-sr2e DA JeRANECES FL 34Y sad

THLE viD D oELETE 21MILE VP D _.’ Change Addition
NAME BRODERICK, JOHN 22 NaMe wiLklAm LESKD

smeeraooness | 3534 S BELGRAVE DRIVE asweEroveess [3870 S BeLGRAVE OR.

OITY-ST- 7 INVERNESS FL 2eorv-srze | FNUVERNESS |, FL 3UYSY/

TITCE VFPD ¢ DELETE 31TME v [T Change™ T Addition
HAVE HORVATH, JOHN 32 NAME

stacersooress | 6851 E DOWNING STREET 3.3 STREET ADORESS

CrTY- ST 2 INVERNESS FL 34 0ITY-$§T- 2P

Tine SD [ oEceTE 41TME L1 Changs ] Addition
KA ZAWALICH, MARIE F 4.2 NAME

sweeranpaiss | 3524 § BELGRAVE DRIVE 4.3 STHEEF ADDRESS

CIvY-51-2P INVERNESS FL 44 CY-ST-2P

TILE 0 P4l DELETE 51 TILE [J Change T Addition
NAME HOPKINS, ELEANOR 5.2 NAME

sreeraconess | 8754 E. KINGSBURY LANE 5.3 STREET ADRESS

CiTy-g1-2p INVERNESS FL 5.4 CITY-§T-2IP

TILE LI DECETE 61 YI1LE I change ] adaition
NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-ST-2:P 6.4 LITY-S1-2IP

SIGNATUHE//a;& L,f'

L

EIGNATURE

i
i

VFEF G PRINTED NAME

I

3 /f/p 2
Date?

14. | do hereby cenify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an otficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

F82-TH-1Y 00O

Daytime Prnone ¥ (083182

CR2EQ37 (9/96)



