2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # N95000005795 Apr 23,2001 8:00 am
- Eniytarho - ecretary of State

]
ROYAL GREENS OWNERS' ASSOCIATION, INC. 04-23-2001 90198 041 ****61 25
Principal Place of Business Mailing Address
4505 NW 36TH AVENUE 4505 NW 36TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address “""m m I Im " " I” " | l HIII |‘|| m“m
Suite, Apl. #, etc. Suite, Apt, #, sic. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3366%1 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 f *
5. Certificate of Statug Desired Il Feo Required
6. Name and Address of Current Registered Agent™ =~ *- - 7. Name and Address of New Registered Agent. ‘e -
Name
SCHARPS, HOWARD J Street Address (P.0. Box Number is Not Acceptable)
4505 N.W. 36TH AVE
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351 25 Trust Fund Contribution. O Added 1o Fees Department of State \
|
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TME DPT O Detete TILE O Change [ Aadition ) 8
NAME SCHARPS, HOWARD J NAME e
STREET ADDRESS | 4505 NW 36 AVE. STREET AUDRESS 5
av-st-2p | GAINESVILLE FL 32606 air-s1-2p g
o
TITLE DVPT O Delete TITLE [ Change L] Addition | &
NAME RUSSELL, NANCY B ' NAME
.| ,STREEY ADDRESS |_45(05 NW_36 AVE. _ s STREET ADURESS
CITY-ST-7IP GAINESVILLE '|:|_ 32606 T CITY-§T-2IP T
TIMLE DST ] pelete TIMLE [ change [ Addition
NAME ENTREKIN, MARY A NAME )
STREETADDRESS | 4341 NW 109 PLACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32815 CITY-ST-ZiP
TITLE (7 palete TITLE : O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE 1 petete TITLE ) [J Ghange (7 Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-S7-21P CITY-ST-ZiF
meE T celete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP { CITY-ST-2IP
12. | hereby certify that the informdtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geewate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiper or trustee empowered Lraxecute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmenft with an address, withyail6ther I powered. J/
SIGNATURE; CE > 5/7 o/ frfl'iﬂ’//cr o
ER OF{ DIRECTOR /7  Dae Daytime Phone #




