S EEEE——
2003 NOT-FOR-PROFIT CORPORATION- FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # N25359 Secretary of State
1. Entity Name 02-24-2003 90174 013 ****51 .25
THE PATIO HOMES OF ROYAL OAKS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2424 N. ESSEX AVENUE 2424 N ESSEX AVENUE
HERNANDO FL 34442 HERNANDO FL 34442
us us
P sV NN AR ER R RIGD
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'28753% Applied For
) Not Applicable
Zp Country Zip Country 5. Cerlificato of Status Desred ~ []  $8+73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ’ T - Name
COX JR“ CPA PA A Street Address (P.O. Box Number is Not Acceptable)
..2424 NORTH ESSEX AVENUE
HERNANDO FL 34442
. - City FL Zip Code

8. -'l."%pove named entity submits this sta\'j;_emeng for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
\“‘: Ibligations of registered agent. \‘-

Y-~

f
3

‘SIGNATURE
Slgnature, typed or printed nama of regisl‘bred_ ag'gnt and titls if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
) _ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1 25 v -UU May Be
L : s $61 Trust Fund Contribution. O Added to Fees Fiorida Depanment of State

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE VD n P8 Delete TITLE vPD O Change B Addition

NAME WATROUSE, CURT NAME DONALD (YEAVER. ANE

s1ee aooress | 3578 S'BELGRAVE DR/ STREET ADDFESS [ &) & E veensgu ﬂ'{ L

omv-st-7p | INVERNESS FL 34452 - orv-seze \TAVEBNESS , FL 3y4S5a

e PD 7 Delete MLE {1 Ghange [ Addition

NAME O'BLOCK, PATRICK NAME

STREeT ADDRESS | 8699 E. KINGSBURY LANE STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34452 CITY-5T-2P B i -
TTIET sD O velete i Ol change [ Addition

NAME ZAWALICH, MARIE NAME

STREET ADDRESS | 3524 S BELGRAVE DRIVE STREET ADDRESS

CITY-ST-2iP INVERNESS FL CITY-$T-2P

e O Delete TILE (3 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 7P )

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITE (T petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). 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 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernit with an address, with all other ke empowered.

SIGNATURE: MM&E@M/Z& 2/otfes  3e- 720 0593

M DRIAMTER MARE 5 O mi e el e iy roth T EEsEe rrym

CR2EQ37 (10/02)




