2004. FOR PROFIT CORPORATION

> ANNUAL REPORT (AR)

FILED

DOCUMENT # 291556

1. Entity Name

KEY ROYALE CLUB, INC.

- Mar 02,2004 8:00 am
~ Secretary of State

03-02-2004 90047 049 ***150.00

Principal Place of Business

700 KEY ROYALE DR
H(SJLMES BCH FL 34217 -~
u

Maiiing Address

700 KEY ROYALE DR
HOLMES BCH FL 34217
uUs -

2. Frincipai Place of Business 3. Mailing Address

Ul

|

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CRZEQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-1142731 Mot Applicable
; Count Zi
o ounlry P Couniry 5. Cettificate of Status Desired O $8.75 Addtional
Fee Required

—... . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - - P | MName _ ; L

KRAL ROBERT Thonpton, Jlames. D

50 NORTH SHORE DR.
ANNA MARIA FL 34216

534

Street Address (P.O. Box Number is Not Acceptable}

- 694k Street

f¥emes Beach

Zip Code

FL 34217

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I#mé s V. THew TN

/Z.n/av"/

2/2 2/ oy

Signature, typed or printed name of registered agent and title if applicabla.

ed Agent signaturs required when reinstating)

DATE

/ .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

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

TME FD X Delete TIMLE PP Bl Change [ Addiion
NAME KRAL, ROBERT NAME Thoanton, James D.

STREET ADDRESS | 50 NORTH SHORE DR. srEcTADDRESS | 534 - 494h Sitrneet

cm-st-zp [ ANNA MARIA FL 34216 CiTY-ST-2IP Hofmes Beach, FL 34717-1704

TILE Sb m Delele TITLE Ve E} Change  [] Acdition
NAME MILLER, ALFRED A NAME, Jan S Mifler

STREET ADDRESS [ B84 KEY ROYAL DR STREET ADORESS . ; .

4 F

CITY-ST- 2P HOLMES BEACH FL 34217 CITY-ST-2IP ﬁu,. 22 s ngjffa Et}&z % ’q 1 ’i«;p’t 44

TINE TD T - N [J Delgte TITLE YT T e v e [ Change= ] Addition
e [ANDERSON, WILLIAM P .o R L - B

STREET ADDRESY, |1 S YPERGIK BOINE CIRX 7 Penico Point || STETADRES

civ-st-zp | BRADENTON FL 34209-4019 0 rndo CITY-ST-2P

TILE B nelelev TITLE Change  [] Addition
NAME MILLER, JAN Q NAME S E‘

STREET ADDRESS | 5400 FLOTILLA DR #44 smertaopress | Janed L. Stokes 34 7 lLY
cry-s-zp - |BRADENTON BEACH FL 34217 CITY-5T- 2P 691 Key Royale Dn, Hokmes Biacn, FL
T D ¥ Deete TmE D B Change [ Addition
NAME HEITMANN, RUTH NAME M F/‘La n O’EA on

STREET ADDRESS | 5805 GARDEN LAKES PALM STREET ADERESS ;

orvsrap  |BRADENTON FL 34203 omy.<r.20 ﬁzgo Flotifla Drive, A?Z. 7672

TILE [] petete TMLE D X change [ Acdition
NAME NAME Pieten Thomassen

STREET ADDRESS SREETADRESS | 504 - 594h Stneed

eiry-sT-71P UV-STP  {Hofmes Beach, FI 34217-1532

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flonda Statuies. | further certify that the infermation
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empower

SIGNATURE: ‘

02/23/04 99778 395‘5 T

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




