FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T S
CORPORATION Ze
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # N95000005795 (8)

ROYAL GREENS OWNERS' ASSOCIATION, INC.

Secretary of State

O

Principal Place of Businoss

| SE FIRST AVENUE
GAINESVILLE FL 32601

Mailing Addrass

1 SE FIRST AVENUE
GAINESVILLE FL 326018240

a. Dasleé?&ﬁé‘a%d of Qualified | Ja. D&a ”812 Iﬁaggpon

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 a APPHEB'FQH .ﬁ’z;‘zo‘/ Not Applicable
Suite, Apl #, el Suite, Apt. #, etc.
uite. Apt ¥ 6o uie. Ap 5. Certilicate of Status Desired (] $8.75 Addttional
22 |27 Fes Requlred
City & Stata City & Stalo 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has Hability for intangitie tax under s. 199.032,
124) 25} |20] 30] Florida Stalutes ves [ Mo
9. Name and Address of Current Registered Apent 10, Name and Address of New Reglstered Agent
81| Name :
DELANEY, PHILIP 82| Street Address (P.0, Box Number is Not Accepiabio)
1 SE FIRST AVENUE
GAINESVILLE FL 32601 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submilts this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appolniment as registered
agenl. | am famitiar with, and accept Ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typro o printed name of reg stered agent and e H spphcable [NOTE: Regstered Agent signatura requirad whan reinsiating) DATE

12. OFFICEARS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIe OPT LT OELETE LATME CTthenge [T Adtion | G5
NAME SCHARPS, HOWARD J I 1.2 NAME 5
sager anoress | 4505 NW 36 AVE. 1.3 STREET ADDRESS ]
crv-si-ze | GAINESVILLE FL 32606 1A OTY-51- 20 &
ML DVPT L] peLETE 2.1 IFLE [ change T Aduition O
NAME RUSSELL, NANCY B 22 NAME

streer anpiss | 4506 NW 38 AVE. 2.3 STREET ADDRESS

cre-srze | GAINESVILLE FL 32608 2.4 GITY-§T- 2P

TITLE DST T TORLETE 3.1 TMLE [ change L Addition
NAME ENTREKIN, MARY A 32 NAME

sireer aooness | 4341 NW 109 PLACE 33 STREET ADDRESS

are-si-ze | ALACHUA FL 32615 34,CITY-$T-2P

TILE [_] DELETE A1TITLE ] change  [.] Addition
NAME 4, 2 RAME .

SIREET ADDRESS 4.3 STREET ADDRESS

CTY-5T- P 44 CITY-5T- 2P

TIILE L] DELETE 51TLE I Change [} Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2F 54 LITY-ST-2P

TITLE [ DeLere 61 TILE [T Change ™ [T Acdition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

Cay-SI-7ip / 64 CITY-ST-21P

Apr 11 1997 8:00am

14. | do hereby cerlify that the informgtion supplied with this filing 246 25 ot qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. 1 further certify that the

informatian indicated on this anngal report or supplemantal
I am an oticer or director p
appears in Block 12 or

SIGNATURE: _

§ o M

e empowerad o exacute this report as required by Cha

7, Florida Statutes; and that my name
h &n addre:

R,

Eport is true and accurate and that my signature shall ha?y same logal effect as it made under cath; that

(97 3527776 /00

7

RIONNGIRE AND TVPED DR PRINTED-N AME-GE BICNING OEEBFER

ri Dayime Prone i 0R00



