2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004067

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90078 038 ****6] .25

1. Entity Name

ROYAL PINES HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business

101 E TOWN PLACE
STE 200

S AUGUSTINE FL 32092
us

Mailing Address

P O BOX 1509
ST AUGUSTINE FL 32085-1509
us

2. Principal Place of Business

3. Mailing Address

EREMUAN AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59—3464427 Not Applicable
Zip Country Zip Country " ) $8.75 additional
R PR . o ) ) 5. Certficate of Status Desired | " oo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
<DAVBSONTMESEIR- PATRALIA AZENSS Street Address (P.O. Box Number is Not Acceptable)
101 E TOWN PLACE, STE 266 (OO
ST AUGUSTINE FL 32092
City Zip Code
o FL
8. The above i its this statemant for the purp changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE

S0 22

Signature, typed or printed name ¢f registerad agent and utle if applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW:

9. Election Campaign Financing

FEE IS $61.25

Trust Fund Cortribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10

TIMLE PU [ pelete TITLE [ change [ Addition
NAME DAVIDSON, JAMES E JR NAME

street aooness | 101 € TOWN PLACE, STE 200 STREET ADDRESS

orv-st-zp | ST AUGUSTINE FL 32092 CITY-ST-2IP

TINE ViU ) Delete THLE [Jchange [ Addition
NAME GIL, EDUARDO NAME

smreer aooress | 101 E TOWN PLACE, STE 200 STREET ADDRESS, -

orv-st-zp |STAUGUSTINE FL 320927~ & &~ 7 7 TR | 7= — 7777

TITLE SU : O pelete TITLE O change  [J Addition
NAME DAVIDSON, SHARCN P NAME

sreer aporess | 101 E TOWN PLACE, STE 200 STREET ADDRESS

orv-st-ze | ST AUGUSTINE FL 32092 CITY-5T-2P

THLE D [ Delete TITLE {Jchange [ Addition
NAME KEARNEY, ROBERT NAME

staeer aooress | 101 E TOWN PLACE, STE 200 STREET ADDRESS

orv-sr-ze | ST AUGUSTINE FL 32082 CITY-ST-2IP

THLE O pelete TITLE [ change {7 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE -3 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZF CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 gnd-aeayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“ of the corporation or the receiver or trustee empoweTad to exedute this repo:jt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with g
SIGNATURE: rGiNAT o et isSn =0

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6 JoO GoM ~14u-S0 50

Date Daytima Phone #

CR2E037 (9/99)



