FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AR\ Sandea B. Mortham
ANNUAL REPORT LA Secretary of State

DIVISICN OF CORPORATIONS

Apr 16 1998 &:00am
Secretary of State

s
DOCUMENT # N33899 (8)

GAINESVILLE ROYAL GARDENS HOMEOWNERS ASSOCIATION

» INC.

AN O

Principal Place of Businass Mailing Address

P O BOX 7216 P O BOX 7218 3. Date Incorporated or Qualified
GAINESVILLE FL 32605 GAINESVILLE FL 32605 08]24_&89
4. FEI Number Applied For
59.2972920 Not Applicable
2. Principal Place of Business 2e. Malling Address 5. Cetificate of Siatus Desired 0 $8.75 Additional
21 ;‘ Fee Required
Suite, ApL. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
22 [27] Trust Fund Contribution Added 10 Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Ovss [INo
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanglble
;‘ -2_51 ;;l ;a] Personal Property Tax due June 30, Yes No
9. Name and Address of Cutrent Reglistersd Agent 10. Name and Address of New Registered Agent
8%| Name
”LLER- ROBERT 82| Street Address (P.O. Box Number is Not Acceplabla)
2912 NW 25TH TERRANCE
GAINESVILLE FL 32605 8
84| City FL as' Zip Code

1.
office or registered a;
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Signahwe, lypat o pintod name of regu1ered agent Bnd tite N apphcable

{NOTE: Repinterec Agent signature requirad when relnstating)

DATE

on an atlachme an address,

Block 12 of Block 13 if cha

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE sD L] DELETE 11TITLE T Crange 3 Addition

NAME EMEMNHISER, TOM 1.2 NAME

sweerappress | 2810 NW 27TH TERRANCE 1.3 STREET ADDRESS

CITY -§T- 2P GAINESVILLE FL 1,4 £ITY - 5T- 2P

mE VD [T oeLERE 21TILE [ change 7 Addition

NAME LOMBARDI, DEBBIE 22 NAME

stncerapoess | 2632 NW 2TTH PL 23 STREET ADORESS

CITY-ST-21P GAINESVILLE FL 2 4CITY-ST-2P

ILE ™ [T oecete 3ATALE [J Crange T Addition

HAME MILLER, ROBERT 32 NAME

smeeTaooress | 2912 NW 25TH TERRANCE 3.3 STREET ADDRESS

CITy-S1-21p GAINESVILLE FL 34.CITY- ST 2P

MLE PD T oeLere A TITLE [T change ™ [ Agdition

HAME WKLIAMS, NAOMI 4.2 KAME

streer opress | 2435 NW 20TH PLACE 43 STREET ADDRESS

CITY-51-2P GANESVILLE FL AATITY-ST- 2P

WILE [ peLETe 81 TLE [J Changs [T Addition

HAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-2IP

TME L] DELEVE SATILE LF change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P A CITY- §T-2¢

14, ilﬂﬁ;gt{)gﬂcg;ligi;haart‘ ;mlir’\gorgtag‘_ Sgﬁﬁﬁé’nﬂnm ;:Ii'ng dogs not qualify for the exerrtiﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 1hat_tha information
B aport is true and agcurate and that my signature shall have the same lagal effect as f made under oath; that | am an

officar or director of the corporation or the receiver or trugtee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (10/97)




