2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am |

DOCUMENT # N97000004067 Secretary of State
1 Enity Name 01-23-2003 90215 014 ****G] 25
ROYAL PINES HOMEOWNERS ASSOCIATION, INC.
Principal Flace of Business Mailing Address
101 E TOWN PLACE C/O MAY MGT
STE 20 5455 ATA SOUTH 40006337
ST AUGUSTINE FL 320% ST. AUGUSTINE FL 32080
us us
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FEI Number  §Q-3464427 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?ga'gesq lﬁ?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e S N - Name
' Street Addrese’ (PO Box Numtﬂ is Not AEEEW‘W— |
101 E TOWN PLACE, STE 600 :

ST AUGUSTINE FL 32002 Y15 West Town [//(m, S 116
City 5_{_ LA‘J')LPL FL ngode

8. The above named eniity submits this state/venl torthe purpose of changing its registered office or registered ageU or both, in the State of Fiorida. 1 am familiar with, and accepl

the obligations of registered agent.
b S <t Lo Mo £ Shot iyl

SIGNATURE

Signaturs, typed or printed name of reg: ared:gént and title if applicable. (NOTE Registered Agent signature requsred when reinstating) DATE
: 9. Electicn Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE | .25 9n - .00 May Be :
§ Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFF¢ERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ML PD v V! Delete TITLE ;)(D'S Aot i change [ Addition
L

HAME DAVIDSON, JAMES E JR

NAME thw

smeeranoeess | 101 E TOWN PLACE, STE 200 STREET ADDRESS | \ey\ Eqs_{_-r‘m Plag Sto ATO

CR2E037 (10/02)

CITY - 5T-2P ST AUGUSTINE FL 32082 ) CITy-ST-21P =t Agushag L 200, /

TITLE. ) ViD WD et TITLE = ﬁChange 7 Addition
NAME GIL, EDUARDO oo NAME g??%m

smeeranoress | 101 E TOWN PLACE, STE 200 STREET ADDRESS

CITY-SF-2P ST AUGUSTINE FL 32082~~~ -~ _, ... _ § crvsize 19 TastTo oA Placg 52 a®

TITLE SD W Delete me V —— m Char:ge [ Addition
e DAVIDSON, SHARON P e é‘m‘ Vs idasy '5‘2‘*@*‘*‘“& =

seeracoress | 101 E TOWN PLACE, STE 200 STREFT ADDRESS bl oni Plog She- AR

CITY-ST-2iP ST AUGUSTINE FL 32092 , CITY-ST-21P \DL&EC‘& S-h A F (' An083 7

e D N Delete TILE ) change [ Additien
NAME KEARNEY, ROBERT HAME

streeTanoress | 101 E TOWN PLACE, STE 200
CirY-S1-2P ST AUGUSTINE FL 32002

STREET ADDRESS | L3O tm:\bca“) QI)U""
o | S mugcha Fi 2000

I
. TITLE O Delete TITLE O Change Mﬁdmnn
' ONAME NAME
T
s s | 10 B
ST no, Fi ADON
TITLE . O Delete CTME - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this nlmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report [ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpcranon or the receiver or rustope execute this reort as required by Chapter 617, Florida Statutes; and that pny name appears in Block 10 or Block 11 if

SIGNATURE: ___S! '@UHRED [ {,( 05 9o TYsZID

powered 10




