12. | hereby cerlify 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 legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustey empowered to execute this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adfiress, wjth all cther like empowered.
SIGNATURE: __ SIZA\TarA rARMISE H-28 - 2000  3S2HI3 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[LTRNEY N

[T

CF

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N33899 FILED
1. Entty Name May 16, 2000 8:00 am
GAINESVILLE ROYAL GARDENS HOMEOWNERS ASSOCIATION Secretary of State
05-16-2000 90158 024 ****g] 25
Principal Place of Business Mailing Address
PO BOX 3572t€ PO BOX 357216
GAINESVILLE FL 32605 GAINESVILLE FL 32635-7216
E e s LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
9-2972920 Not Applicable
Zip Country Zip Country " ) $8.75 additional
Ny S o ) 5. Certificate of Status Desired [ Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRANTHAM. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2427 NW 29 PLACE
GAINESVILLE FL 32605 o 55 Tode
FL |
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
?lgﬁﬂurﬂ“?p&d of prirted nama 21 registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: ‘ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE SO A O slete TITLE [ change [ Adition
NAME EMENHISER, TOM NAME
STREET ADDRESS | 9840 NW 27TH TERRANCE STREET ADDRESS
CITY-ST-2IP GA'NESWLLE FL CITY-8T-2IP
TITLE VD . [ Delete TITLE [ change [ Addition
NAME TEIMER, TED NAME
STREET ADDRESS | 9715 NW 27 PLACE STREET ADDRESS : o
oy-sT-z2P GAINESVILLE FL CITY-ST-ZP
TILE TD O Delete TITLE [ change [ Addition
NAME GRAN THAM, MICHAEL NAME
STREET ADDRESS | 2427 NW 29 PL STREET ADDRFSS
CITY-ST-21P GAINESVILLE FL CITY-ST-2P
TILE PD Xneme TILE [ Change  [J Addition
NAME WILLIAMS, NAOMI NAME
STREET ADDRESS 2435 Nw 29]‘H PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TIME PD O Delete TITLE P g NChange [ Addition
v OTT, CHRIS N DTT, MILHELLE
STREET ADDRESS | 24368 NW 28 PLACE STREET ADDRESS 243 (ﬂ /\fh/ 7 A PL.A’CE,
COTv-ST2P | GAINESVILLE FL 32605 GiTY-ST-2P AMNESYILLE | FL 32605
TINLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP



