o . FILED

LT

2002 UNIFORM BUSINESS REPORT.(UBR) Apr 10, 2002 8:00 am
DOCUMENT # N42232 ecretary of State
1. Entity Name 02-27-2002 90075 003 ****g1.25

ROYAL VIEW ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Adtiress
13211 OLESEN GOURT 13211 QLESEN COURT
CLERMONT FL 34M1 ‘ CLERMONT FL 34711
P T RO AICAN IR AR ER AR
athecss Gl 12810 Kellere Coocle
Suile, Apt. #, eic. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State — 4. FEf Number Applied For
Cleemand | FL Clecmet T L 59-3660626 Not Appicabs
32,:;7. (! 80 l:;!r;‘l 33';‘7_ T Lcngw A &. Certificata of Status Deslrad [} g‘gimma'
5. Name and Addresa of Current Registered Agent N 7. Name and Addross of Now Reglstared Agent

- =S —=—2*=1*Strest Address (PO Bax-MNuinber i Not ‘Acceptablg)r—— -

OLESEN, PAUL § ‘
13211 OLESEN COURT :
CLERMONT FL 4711 _lawio Ketherne Cicele

I v C-_.\erf‘\on-l— FL ’ Zlﬁctiﬁi {f

8. The above named erftity submits this statemenf for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

C_ ar’sLﬂ -Da-\'\\ Re.s AML Z/é /a e

SIGNATURE L
Slgmnu.fyped or prindsd nama of rpgisterad agan] gnd Iitie ¥ applicaixs. [NOTE: Ragixterad Agent £ignature required whan meinstaling)
T T CAVE New- pEE & e 55 — | -~9.-Election Campdign Financing..___ . 00.MayBa_ | _ - Make Check Payableto_
FILE NOW: FEE IS $61.25 Trust Fund Contribtion. (W] Egded o Fees Department of State |
10, F OFFICERS AND DIRECTORS . ’ 1. ADDITIONS/CHANGES T0 OFFICERS ANDYIREC TORS IN 10 _
THE PD R Delelz ME Pres deat X [ Crange Addition | S
g OLESEN, PAUL $ i NAvE Cacsten Pah) (FD) }K &
shezr aooness | 13219 OLESEN COURT st aoness (| 2710 Katherua Circle 8
c-s1-2F | CLERMONT FL 34711 ovstze  [Cloemak FL YT o ‘§'
WILE ov N Tt THLE T heasuce ™ g (3 change Addition |G
NAME HERWICK, MARY JANE NNE Drodier j.,?;l_k& . X
sTreeT ADDRESS (13219 QLESEN COURT smeeraooness A RGHS Kebhinine Circle
orv-sT-2 | CLERMONT FL 3471t o520 |lermond, B 3YIN
TILE m Mm TIME O change [ Addition
e "7 TIALFORD, TAMARA” — - — 7 e lwwe | e e T —_—
| smecT Aoomess [ 12712 KATHERINE CIRCLE STREET ADDRESS ) )
om-sT-It | CLERMONT FL 34711 ' CIY-5T-2F ‘
TimE 2 Delete TILE Dchange 7 Addition
HANE , LORETTA NAME
STREET apoReSS | 12628 KATHERINE CIRCLE STREET ADDRESS
en-st-of  |CLERMONT FL 34711 CRY-ST-2P
e SR [ Deiete e Clchange L Adeition
NANE ptmes e AE
STREET ADDRESS STHEET ADDRESS
CTY-ST-2 CITY-ST-207
TILE O Delete TnE [ Crange  [] Additlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P ¢iry-51-2P

12. | hereby certify that the Information supplied with this “"‘”g does ot qualify for the sxernption stated in Section 1 19,07%3)(5)‘ Florida Statutes. | further certify that the information
indicated on this repon or supplgmental report is true and accupate and that my signature shall have the same lagal affact as it made under oath: that | am an officer or director
of the corporation or the raceiverfpr trustee emppwerad ta exequte this rapart as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 111
changead. or on an attachment an address, pwith all other life empowered. .

SIGNATURE: __ SIGAANMIBEVAAANIRED ersden Debl Brovdead 2/ foa

SIGNATURE WIND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR INRECTOR Date Dayime Phona #

o[ Neme -'C.'qr—.: 'l'br\ ‘P)q\,;\éﬁﬂ——v;v - - = [ ==



