2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005703

1. Entity Name

ROYAL OAKS PROFESSIONAL CONDOMINIUM ASSQOCIATION,

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90102 001 ****51.25

Principal Place of Business

1855 KNOX MCRAE DR
TITUSVILLE FL 32760
us

Mailing Address

1855 KNOX MCRAE DR
TITUSVILLE FL 32780-5492
us

biEgoal

2. F‘rincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

L

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'32297 14 Not Applicable
- - " —
Zip Counuy ap Country 5. Certificate of Status Desired [} ?eae-ggq Lﬁ:g:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T T Name ~~ = &7 - ”
Street Address (P.O. Box Number is Net Acceptable
SOILEAU, JOHN L ( ptasle)
1970 MICHIGAN AVE
COCOA FL 32922 5 Y
i FL ip Co

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
Slignature, typad or printed nama of registered agent and titte if applicable (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE (S $61.25 Trust Fund Contrisution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFIGERS ANG DIRECTORS IN 10
TITLE D O Delete TILE [Jchange [ Addition %
NAME FLAHERTY, JOHN NAME &
STREET ADORESS | 1858 KNOX, MCRAE DR STREET ADDRESS L%
CITY-ST-ZIP TITUSVILLE FL CITY-ST-2IP _ &
TITLE D O pelete TIMLE [ change {7 Addition | O
NavE EATON, LEONARD V , N
, STRECT ADDRESS | 1856 KNOX MCRAE DR ~ STREET ADORESS
| CITY-ST-2P : i .= CTY-ST-2P f - - - ——
| TITUSVILLE FL T B
. TITLE D . [ pelete TITLE [ Change [ Acdition
NavE MAZLIN, STEVE NAvE
STREET ADDRESS | 1851 KNOX MCRAE DR STREET ADDRESS
CiTY-ST-2IP TITUSV'LI.E FL CITY-ST-ZIP
TME D [C] Delete TITLE [ change [ Addition
NAME KINSELLA, ANTHONY NAME
STREET ADDRESS | 1855 KNOX MCRAE DR STREET ADBRESS
CITY-5T-ZIP TITUSVILLE Fl. CITY-8T-21P
TLE D [ Delete TILE [ change  [] Addition
NAME GULLIKSON, GREGORY L NAME
STREET ADDRESS | 1853 KNOX MCRAE DR STREET ADDRESS
SITy-5T-21P "TUSWLLE FL CIry-57-2IP
TME : [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report of supplementa! report is true and accul
of the corporation or the receiver or 2 empowered o exec
changed, or on an attachment wi dress, with all other lik

SIGNATURE: ol

e B .

.f-"ﬂfi‘%‘éﬁigp -~ /

12. | hereby certify that the information supplied with this filing does not qualify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
re shall have the same legai effect as if made under oath; that | am an officer or director
eport as reqyfired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1220w

rate and that my signg
ute thi
a2 r

Prw

i A

227 -241-2934

SIGNATORE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



