. | , FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 715400 04-25-2005 90256 046 ****61 25

1. Entity Name
ROYAL ATLANTIC ASSOCIATION INC.

Principal Place of Businass Matling Addrass

465 OCEAN DRIV 465 OCEAN DRIVE 20044905

#300 #300

MIAMI BEACH, FL- 33139 MIAMI BEACH, FL 33139 .
e s 0 O A G AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04112005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
58-1349044 Not Applicable
zp ) ~ Country T .le T Cc_:u_riry____ - - -{-8.-Cenilicate of Status Desired —0O- - gese ;qu.:?:dmnal
6. Name and Address of Current Registered Agent . 7. Name and Add of New Reg: d Agemt
g . Name
BECKER & POLIAKOFF, P.A.".
121 ALHAMBRA PLAZA Strest Addrass (P.O. Bax Numbser is Not Acceptable)
10TH FLOOR ]
CORAL GABLE, FL 33134 . -
City FL ] Zip Code

8. The above named entity submits this statemnent for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature. typed or printad name of registensd agent and ttla f applicabla. {NGTE: Ageni si requrad when rei DATE
Flling Foe is $61.25 %. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O Delete e CIchange [ Addition
NAME HELLMAN, SHEILA - NAME
STREETADDRESS | 465 CCEAN DR., #619 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
T S O Delete TITLE O crange [ Addition
NAME SLADON, STEPHANIE NAME
STREET ADDRESS | 345 OCEAN DRIVE #614 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-ZP
TMLE VP O pelete _fome - — e e~ . - =[O Changa =] Addition
NAME -|-VANDERMEER; HANS- — ~ T NAME
STREET ADDRESS | 465 OCEAN DR., #1116 STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33139 CITY-ST-27
TME D O Delete TILE O Cange [ Addition
NAME MOHR, GREG NAME
STREET ADDRESS | 465 OCEAN DR, #1116 ’ STREET ADDRESS
CITY-S7-2P MIAMI BEACH, FL 33139 CiTY-ST-2IP
TMLE T 1 Delete TME T Cio A Ad Crenge ] Addition
NAME PITTMAN, LISA NAME PITT A \ﬁ VO . ’
STREET ADDFESS | 8225 NE 12TH AVENUE smesraooress | A B0} West Qakmont Drive
OTY-SIZP | MIAMI SHORES, FL 33138 avsrze [MiaMy, FL 33018
TMLE D O Detete TILE [ Cange [ Addition
NAME DEUTSCH, LLOYD NAME
STREET ADORESS | 466 OCEAN DR, #506 STREET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33139 CITY-ST-2IF

12, | heraby ce!‘tilrl that the information supplied with this fiin 3 does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the samoe logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as raquired by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen address, with all r like empowered.
SIGNATURE: z@Q —aIm_Qﬂmz 4 /«5‘-06‘ 305 4197945

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR Daytens Prone #




