2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005703

1. Entity Name

ROYAL OAKS PROFESSIONAL CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

1855 KNOX MCRAE DR
TITUSVILLE FL 32780
us

Mailing Address

1855 KNOX MCRAE DR
TITUSVILLE FL 32780
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90099 03] ****6] 25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3229714 Not Applicable
Zip Country ip Country 5. Cortificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T r—

" SOILEAU, JOHN L
1970 MICHIGAN AVE
COCOA FL 32022

| strest Address (PO Box Number is'Not Acceptable)” =

City

Zip Code

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

Slgnature, typed or printed name of registarad agent and title If applicable.

{NOTE: Registared Agant signature required when reinstating)

CATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE ?_61 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE 3] O Delete TITLE [ changs [ Addition
NAME FLAHERTY, JOHN NAME
STREET ADDRESS | 1855 KNO¥ MCRAE DR STREET ADDRESS
GITY-ST-2IP nmswu_E FL CITY-5T-2IP
THLE D . 1 Delate TITLE (I change  [J Addition
NAME EATON, LEGNARD V NAME
STREET ADDRESS | 1855 KNOX MCRAE DR STREET ADDRESS
om-ST-2F  |TITUSVILLE FL CITY-ST-2IP
TIME D [ Delete TITLE [J change [ Addition
mwve __ IMAZLIN, STEVE . L N
STREET ADDRESS | 1851 KNOX MCRAEDR™ T TR SRETRGRESS [T T T T et - s -
cry-sT-2f | TITUSVILLE FL CITY-ST7-2IP
TTLE D O Delste TITLE [Ochange  [J Addition
NAME KINSELLA, ANTHONY NAME
stReeT ADDRESS | 1855 KNOX MCRAE DR STREET ADGRESS
on-sT-2p [ TITUSVILLE FL CITY-§T-2IP
TIME D O Delete TLE ) change [ Additien
NAME GULLIKSON, GREGORY L NAME
sTREET ADORESS | 1853 KNOX MCRAE DR STREET ADDRESS
on-sT-2P | TITUSVILLE FL CITY-ST-ZiP
TITLE 1 Delete TME [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 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 the corporation or the receiver or trustee empowered

changed, or on an attachment wn%ess}
SIGNATURE: [AS

xecuia thi

: ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g
8

CR2EQ037 (9/01)



