FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005795

1. Corporation Name -

ROYAL GREENS OWNERS' ASSOCIATION, INC.

Principal Place of Business

1 SE FIRST AVENUE
GAINESVILLE FL 32601

Mailing Address

1 SE FIRST AVENUE
GAINESVILLE FL 32601

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90212 044 ****61.25

(AR

RN

2. Principal Place of Business

2a.

Mailing Address

- Date Incorporated or Qualifed

= m| 12/07/1995
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
[22] (7] 59-3366061 Not Applicable
City & S City & Stat ' iti
- ity & State ity e 5. Cortifoate of Status Desired [ $8.75 Additional
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24 E| 9] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name

Howﬁér) T, ScHARPS:

DELANEY, PHILIP reet’ 55 (P.0. Box ris Ng
1 SE FIRST AVENUE s t%a(?’%/f%ﬂ%’?;apf
GAINESVILLE FL 32601 83
, " A rfesViLE FL | 85226

0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
dte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app: ntmght as registered
ightions of, Section 617.0503, Florida Statutes.

7999

o lia @ applicabia (NOTE: Registared Agent signatirs requirod whon reinsiatng; DATE 7
12. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPT [] DELETE 1.1TITLE [JChange [ Addition
NAME SCHARPS, HOWARD J 1.2 NAME
streeT anpress| 4505 NW 36 AVE. 1.3 STREET ADDRESS
orv-stze | GAINESVILLE FL 32608 14 CITY-ST-2P
TME DVPT [ DELETE 2ATME [OcChange  []Addition
NAME RUSSELL, NANCY B 22 NAME
sTreeT ADDRess | 4505 NW 36 AVE. 2.3 STREET ADDRESS
crv-st-ze |- GAINESVILLE FL 32606 - 2. 4 CITY- §T: 2P - —- St
TMLE DST [ DELETE 31 TIME [CChangs [ Addition
NAME ENTREKIN, MARY A: 32 NAME
sreeTADDREss| 4341 NW 109 PLACE 33 STREET ADORESS
CmY-5T-2P ALACHUA FL 32615 34 GITY-ST-2IP
TME ) DELETE a1Tme MChange [ Addition
NAME 4 2NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE [J DELETE 51 TME O Change [T Addition
NAME - 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-ST-2P
TME ] DELETE 61TILE [ Change 3 Addition
NAME 6.2 NAME
sReefaDoREss| ¢ £ STREET ADDRESS
ervistap” & { 64 CITY-ST-2PP

14.71 hereby certify that the informafion supplied with this filing dog
indicated on this annual report g

br supplemental annual repa
officer or director of the corpodation or the receiver

ith an addpass, with all other like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s trre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pr ipfStee ampowered to execute this report as required by Chapter 811703 Statutes; and that my name appears in

%

0010974

CR2E037 (11/98)

% 9  Js2- 377 oo



