2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005795

1. Entity Name

ROYAL GREENS OWNERS' ASSOCIATION, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90426 029 ****6] .25

Principa! Place ¢f Business

4505 NW 36TH AVENUE
GAINESVILLE FL 32606

Mailing Address

4505 NW 36TH AVENUE
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

AT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59"3366%1 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona1
| B Fee Required
6. Name and Address of Current Registered AGERt ——— > ———s===|sareee . ._7.. Name and Address of New Ragistered Agent
Name T T TS - —
SCHARPS, HOWARD J Street Address (P.O. Box Number is Not Acceptable}
¥

4505 N.W. 36TH AVE
GAINESVILLE FL 325606

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUR;?

Signature, typad or printed name of registered agent and titls if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

5
FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE OPT [ Delete TITLE Ol ctange [ Adetion | S
NAME SCHARPS, HOWARD J NAME &
sTReeT A00RESS | 4505 NW 36 AVE. STREET ADDRESS &
cmv-sT-2P | GAINESVILLE FL 32606 CITY-§T-7P g
TIMLE DVPT [ Delete TITLE [ change [ Addition | €3
NAME RUSSELL, NANCY B NAME

sTRECT ADDRESS (4505 NW 36 AVE. . ) STREET ADDRESS

orv.sizF | GAINESVILLE FL 30606~~~ 7 v Er feise- | - oo e e e -

TITLE DST O Delete TITLE CJchange [ Additicn
NAME ENTREKIN, MARY A NAME

STREET ADDRESS | 4341 NW 109 PLACE STREET ADDRESS

omv-sT-2° | ALACHUA FL 32615 CITY-ST-21P

TMLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE {7 Detete TILE Tl change {1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2IF

TTLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP | CIy-ST-2P

12. | hereby certify that the informaficn supplied with this fili

of the corporation or the recei
changed, or on an attachp

SIGNATURE: XA

ynifwith an address, witl

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglemental repon is true gad @jcurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
o to eecute this report as required by Chapter 617, Florida Statutes; angsthat my name appears in Block 10 or Block 11 if

lof 2 352377 by00

SIGNATURE AND TYPED Q& PRYNTED NAME OF SIGNMG OFFICER OR DIRECTOR

Date Daylime Phone #



