2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT - Feb 17,2005 08:00 AM

D E?m? UMENT # N00000005877 Secretary of State
ROYAL SEAESTA OWNERS ASSQCIATION, INC.
Principal Place of Business™ ~ T T ’hjl;i[ing Address
1986 SCENIC GULF DRIV #7 P O BOX 6175 )
DESTIN, FL 32550 DESTIN, FL 32550
01262005 No Chg-NP CR2EQ037 (10/03)
DO NOT WRITE IN THIS SPACE TR AppiedFor
59-3670620 Not Applicable
] 5, Cartlﬁc-:ate of Status Desirad |} gg:gesq:’:i?ed;ms

6. Name and Address of Current Registered Agent e e

ROYAL SEAESTA HO ASSN, DIANNE RICHMOND Do NOT WRITE

1986 SCENIC GULF DRIVE #7

DESTIIN, FL 32550 y - IN THIS SPACE

2. The above named entity subrits iisgiatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. T am tamiliar with, and accept

the cbligations ofregi @
3

0 n\‘L _Fﬂ‘\ '\QD”E Q5

SIGNATURE . . X
Signaturg, typed o printed nama of regisiered agent and Yile i 3pp (NOIE.’ﬁeuisle(ed Agent signature required whan rednstating) .
Filing Fec is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. 1 Added o Fees

10. ~OFFICERS AND DIRECTORS . -

TME P

NAME RICHMOND, DIANNE J

STREETADDASSS | 1986 SCENIC GULF DRIVE #7

oTY-ST-2F | DESTIN, FL 32550 L .. _ . . LWEmisas01 6

e T U 1 i/ Us-80025-013 61.75

NAME CARROLL, WES

STREET ADDRESS | 1986 SCENIC GULF DRIVE #12
oTY-sT-2? | DESTIN, FL 32550 o - - .

TLE T
HAME PATTERSON, TED

STREETADDRESS | 1886 SCENIC GULF DRIVE #1 '
CiTy-ST-2F DESTIN, FL. 32550 . Do NQTWRITE

e ~ IN THIS SPACE

RAME
STHEET ADDRESS
CITy-S1-2P

TME

RAME

STREET ADDRESS
CITY-ST-2P

TNE
A

STREET ADDRESS
CITY-87-2IP ;

12. | hereby cartily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.0?%3)&), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made undar cath; that | am an officer or director
of the corporation or the receiye ustg@ g 10 exacute this report as required by Chapter 617, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

2 31 address

owe
changed, or on an attaghge , Wit all otper tike ampa
g\ ' 0
e IO LD . Ladked Y0 o
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prane #

SIGNATURE:




