2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25359 FILED
1. Entty Name Feb 17, 2000 8:00 am
THE PATIO HOMES OF ROYAL OAKS ASSOCIATION, INC. Secretary of State
02-17-2000 90078 043 ****g] 25
Principal Place of Business Mailing Address
2424 N. ESSEX AVENUE 2424 N ESSEX AVENUE
HERNANDQ FL 34442 HERNANDO FL 34442-5320
uUs us
s v G RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State l 4, FEI Number Applied For
59-2875300 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;esqlﬁfigtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
COX JR. CPAPA A Street Address {P.O. Box Number is Not Acceptable)
2424 NORTH ESSEX AVENUE
HERNANDO FL 34442 ‘ ‘
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 state of Florida.

-SIGNATURE
= Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regstared Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.  [J Added to Fees Department of State
10 OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TINLE VFPD DO change [ Addition
NAME THOMPSON, GERARD NAME CORT LUPé'TQDO St
STREET ADCRESS | 680 S. DOWNING ST. STREET ADDRESS | A5 78 5. BeLeRrAUE D R.
arv-ST-27 | INVERNESS £L orvsrze [ TAUEGRINESS | FL 3Yyys
TILE Vo o 1 Detete TILE PD D2 Change [ Addition
NAME O'BLOCK, PATRICK . NAME
STREET ADDRESS | 5699 E. KINGSBURY LANE STREET ADDRESS
“CITY:5T-2P " INVERNESS FL 34452 - — - QITY-ST-2IP - |-~ T e T s 0 s Cmes e
TITLE sD” o ] Delets TITLE [J Change [ Addition
NAME ZAWALICH, MARIE NAME
STREET ADDRESS | 3524 S.BELGRAVE DRIVE STREET ADDRESS
CITY-ST-2IP INVEHNESS.FL CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TIALE [dchange [T Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TOLE ’ [ Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-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 lega! effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule 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 all other like empowered.

SIGNATURE: X2 AN EBVIRZ REQUINARIE 2AwALICH | :%fA 35a-7ok 0893

SIGNATURE Anqﬁ;yo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytme Phone #

CR2E037 (9/99)



