2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000004067

ROYAL PINES HOMEOWNERS ASSOCIATION, INC. 03-03-2002 90083 008 ****61.25
?h‘cipa\ Place of Business Mailing Address
101 E TOWN PLACE P O BOX 1509 . - -
STE #00 ST AUGUSTINE FL 32085 “49099
ST AUGUSTINE FL 32092 us
us
F T P R RIE MDA
QSD m Mo\’r
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WSS Ay A %u&k
City & State City & State 4. FE| Number Applied For
HC\'\_ A\A \_&9;\ W ¢L— 59-3464427 Not Applicable
2 Country R ;Zl_ptb ‘E_::\ bountcry\ 5. Certificate of Status Desired ] ﬁg‘gasq l‘ﬁf:;""”al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- __Name -
ARENAS, PATR'C'A Street Address (P.C. Box Number is Not Acceptable}
101 E TOWN PLACE, STE 600
ST AUGUSTINE FL 32092

City FL Zip Code

istered agent, or both, in the state of Florida.

8. The above named entity submi its registered office or,

SIGNATURE

£

S\ggahr(lypsd ar printed name of registared aa'anl and titla if app!i&@bl{. d (NCTE: Registerad ;\';enl signature required when reinstating} DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, d Added to Fees . Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelate TITLE (] Change [ Addition
NAME DAVIDSON, JAMES E JR NAME
STREET ADDRESS 10‘ E TOWN PLACE' STE 200 STREET ABDRESS
oTS2?_|ST AUGUSTINE FL 32082 Cmv-sr-2e
TME VID [ Delete TITLE [ Change [ Addition
e GIL, EDUARDO MAE
STREET ADDRESS 101 E TOWN PLACE' STE 200 STREET ADDRESS
ovsr JSTAUGUSTINEFLG092 - - o . Qemse | L o o
TITLE SD O Celete TITLE ] Change [ Addition
NAME DAVIDSON, SHARON P NAME
STREET ADDRESS 101 E TOWN PLACE’ STE 200 STREET ADDRESS
CITY-§T-21P ST AUGUST'NE_E._QZ@ CITY-3T-2IP
TITLE D [ Delete e [ Change [ Addition
N KEARNEY, ROBEAT o
STREET ADDRESS (104 E TOWN PLACE, STE 200 STREET ADDRESS
CITY-5T-2IP ST AUG_USI[NE_ELSZQQZ : CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
Te [J Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dgee ot qualify for the exem
indicated on this report or supplemental report is true angdefCcurate and thal
of the corporation or the receiver cr trustee empawereghfo execute this g
changed, or on an aftachment with an address, with £ A

SIGNATURE: ___ SIGNAT

ption slaled in Section 119.07{3}i). Florida Statutes. | further certify that the information
have the same legal effect as if made under path, that | am an officer or director
BxE17, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 03, 2002 8:00 am
1. Enily e Secretary of State

CR2E037 (9/01)



