2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # N42232 Secretary of State
1. Enity Name 02-27-2003 90178 008 ****61.25
ROYAL VIEW ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place cf Buginess Mailing Address -
12810 KATHERINE GIRCLE 13211 OLESEN COURT
CLERMONT FL 34711 CLERMONT FL 3471%
s s DA RN ERETE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3680828 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?ese.gesq lﬁgetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a 7’DAHLTCARSTEN ] Street Address (P.O. Box Number is Not Acceptable)
12810 KATHERINE CIRCLE
CLERMONT FL 34711
o K . City - FL Zip Code

8. Thé;a.pove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE!

5 1., Slgnature, typad or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing . $5.00 Make Check Payabie to
NOW: F 1.25 - , 920U May Be
FILE EE IS 36 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD O pelzte TTE O Change  [J Aduition | &
NAME WEISS, LORETTA NAME 3
STREET ADDRESS | 12629 KATHERINE CIRCLE ? STREET ADDRESS B
orv-st-2¢ | CLERMONT FL 34711 CITY-S1-2P ‘ 2
TITLE PD ) [J Delete TTLE 3 [ Crange 1 Additon | &
NAME DAHL, CARSTEN NAME
sreet anORESS | 12810 KATHERINE CIRCLE STREET ADGRESS
om-3T-27 | CLERMONT FL 34711 CITY-81-2PP -
TILE 113 O Delete e [ Change [ Addition
Jobame _ JJUPILLAT,DIOIER - . - oo A S W - T . |
STREET ADDRESS | 12645 KATHERINE CIRCLE STREET ADDRESS
CmY-sT-2F | CLERMONT FL 34711 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE ) O Delets THE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T1-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY- 5T-ZiP

12. | hereby certify that the information supplied with this filing doeg 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 accufate 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 br trustee empowered 10 exegute this report as required by Chapter 617, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifpy an address, pvith all other [ke empowered.

SIGNATURE: ___SI IREQARSTEN DAL [l 85 G808

Sl M ATIIOE ARMPB TYEER S0 B AT 81 & & B b




