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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

o8 B0 sonor comonerions Secretary of State

PQSUMENT # V19135 (5)
ROYAL COTTAGE, INC.

. opee aptcgeeintiy et ket degn mop S e il

SE T,

166 HWY. ATA N, 166 HWY A1A NORTH
WE PONTE VEDRA BEACH FL 32082
PONTE VERDA BEACH FL 32082 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business Ty Mailing Addrass 4. FEI Number Applied For
1] el 593019338 Not Applicabis
Suile, Apl. #, elc. Suite, Apt. #, ete iti
:1 P - ' ' &. Cortificate of Slatus Desired tll $8'75 Additional
22 e e 271 Fee Requlred
City & State | _ Ciy&Sialc €. Election Campaign Financing $5.00 may Be
23 o 28-| o Trust Fund Conlribution ] Added to Fees
Zip Counlry | Country 8. This corporation owes or has paid the culrergyear Intangible
m . E] e :z_g] e ;l Persanal Property Tax dus June 30 Yas O no
9. Name end Address of Cg_r_r_qnlr H_qg[gtgred Agent . 10. Name and Address of New Registered Agent
WALTERS, MICHAEL A. 81| Name
225 WATER STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000
JACKSONVILLE FL 32202 83
84| City FL BSI Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-ramed carporation submits this statement for the purpose of changing its ragistered
office or registered agent. or hoth, in lhe State of Florda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registarad
agent. { am familiar with, and accept the abligations of, Section GO7. 0505, Florida Statules.

IR A

SIGNATURE _ e . . —e .
Stgnaturc, tyned of prnted rame GF regje enec agend an ¢ (NO'E Regislered Agent sipnature mogquiod whon re-nstaling) DATE
12, OTFICERS AND DIREGTORS | EES ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o " DELETE 11 TITLE [T Change ] Additicn
NAME MCCUMBER, CLARENCE L. 12 NAME
stheevanoress | 166 HWY A1A NORTH 13 STREET ADDRESS
CITy-S1- 2P PONTE VERDA BEACH FL 14CY-S1-2P
TIRE D T L] weLeTe 21TMLE [T Change [ Addition
NAME MCCUMBER, GARY M. 2.2 NAME
staeeraooress | 166 HWY A1A NORTH 2.3 STREET ADURESS
CIFY - $T-2P PONTE VEDRA BEACH FL L 24 CITY - §1.21P
THLE L] DELETE 31 TIE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREF1 ADDAESS
CITY-§1- 2P __ 34.0ITY-ST- 2P
TTLE T DeLeTE ATTITLE [ change T Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
GITY-ST-2P L 44 CITY-5T-2P
TILE [T DELETE 51WTLE [T change [T Acdition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-29 S 54 CITY-S1-2IP
TME : T oecere 6.1 TITLE T change [ Addition
NAME ’ 6.2 NAME
STAEET ADDRESS ; 6.3 STREET ADDRESS
CITY-5T-2P o 64 CITY-51-2p
14, | heraby certify that the infarmalion supplicd with this filing docs not gualify for the exemption stated in Seclion 119 07(3)i}, Florida Stalltes. | further certify that the information

Indicated on this annwal report or supplemcnlal annual report is true and accurale and thal my signature shall have the same legal eflect as If made under oath; that | am an
officer or diractor of ho corporation or the: receiver or trustee cmpowered 10 execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in
Bhock 12 or Block 13 if changed, or n atlachmaent with an address,

T ,j/a//fn CM\I I7 Mf'/hﬂlﬂﬂ(/// o oo  PDU-E23 /9

CIRNATIIDE

CORPFI%);A_T”ON .“'f; -g\q‘\*\' FLOTRILA DEPARTMENT OF STATE Apr 23 1 99 8 8 Ooam
3

CR2EOQ34 (10/97)



