2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005795

1. Entity Name

ROYAL GREENS OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

Y-SEFRST AVENDE
GAINESWILLE-FL-32601
t Sog .

+ETIRST RVERUE—
GAINESVILLEEL 326016240

ZLhve P\\}E

FILED ,
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90022 007 ****6] .25
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o—Pr ! S\ } ty . f Lo p s NES Y
3_Frifcipal Place of Businesg.z" Vs 3, Wlihgtaddress /S T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE! Number Applied For
9‘3366%1 Not Applicable
Zi Zi t i
P Country P Country 5. Certificate of Status Desired (] ?3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name” R -
Street Address (P.O. Box Number is Not Acceptable
SCHARPS, HOWARD J ‘ prable)
4505 N.W. 36TH AVE
GAINESVILLE FL 32608 . :
City FL Zip Code

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 regustered agent and titie if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPT O Delete TTLE [ Change [ Addition
NANE SCHARPS, HOWARD J NANE
STREET ADDRESS | 4505 NW 36 AVE. STREET ADDRESS
CITY-8T-ZiP GA'NESV'LLE FL 32606 CiTy-8T-2IP
THLE DVPT {1 Delete TITLE O change [ Addition
MAME RUSSELL, NANCY B NAME
STREET ADDRESS | 4505 NW 38 AVE. STREET ADDRESS
. CITY-ST-2IP GAINESV'LLE FL 32606 CITY-ST-2IP

TITLE DST O Delete e O Change [ Addition
NAME ENTREKIN, MARY A NAME
STREET ADDRESS 4341 Nw 109 PLACE STREET ADDRESS
oTSt2® | ALACHUA FL 32615 civ-st-2¢
TITLE : [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-8T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-8T-ZIP
TTLE O Defete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P CITy-5T-2IP
12. | hereby certify that the inforghation supplied with this filing-cems not qualify for the exemption stated in Section 119.0?%[3)(\'), Florida Statutes. I further certify that the infermation

indicated on this report or sypplemental report is true ad accfirate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director

of the corporation or the reckiver or trustee empoweréd to exdcute this report as required by Chapter 617, Florida Statutes: and thg¥my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an address, all othef likg empowered.

%//aa 35;?'372-6/0c>

LS/ Dae

Daytima Phone #

CR2E037 (9/99)



