2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 8:00 am
DOCUMENT # N02000007010 P ecretary of State

1. Entity Name
ROYAL PALMS OF ST. LUCIE, INC. 04-05-2004 90007 036 ****61.25

Principa! Place of Business Mailing Address
2810 D STONEWAY LLN 2810 D STONEWAY LLN -
FORT PIERCE, FL 34082 FORT PIERCE, FL 34982 28046015
o S g LR
104 FlotivA AvE | 704 FlokiDA AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122004 Chg-NP CR2E037 (10/03)
ity & State City & Stat _— 4. FEl Number Applied For
B PieeceE rFo |PT. PLERSE [FL | 020643004 o Aoploads
’52“34'.5’ @ Country ’£p4q S’D Coutry 5. Cerlificate of Status Desired © [ fi'ggql‘:?:;ﬁo"a!
s = - mme=n <6 Name and'Address of Cutvent Registered Agent-w— <. - .« . | = —j-. = -=7..Name and Address of New Registered Agent____ .. _ . e
Name ’
CHEYNE, KRISTEN K
2810 D STONEWAY LANE Street Addregs (P.Q, Box Number is Not Accepiabie)
FORT PIERCE, FL 34982 Hod ELp2) DA Vi=

City l,zom— 'p'ae%__ FL Zip Code 34‘?S-b

8. The above named enlity 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,

StGNATUHEt‘ Kﬁ’ 6‘7?,\'] £ C"L#E'J—\{’\JE— /Qa += /CC/«% 212 04

- Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signahure required when rinsuimg) v o

Filing Foe is $61.25- - - .-8. Election Campaign Financing . .. .$5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees i e
, e Ly e

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oetete TITLE ['ErChange [ Addition
NAME LUIS, SARA NAME SAPA ey D
STREET ADDRESS | 715 GEORGIA AVE STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34950 CIFY-ST-2IP Vi
TE PD O Delete TmE 6 \./ ™ change T Adcition
NAME SPRINGSTEEN, BERRY NAME &EC ((_ 510 2 > jé = /
STREET ADCRESS | 711 BEACH COURT STREET ADDRESS 57’67:
CITY-ST-2IP FORT PIERCE, FL 34950 CITY-SI-7IP
TITLE™~ B L e e (] pelte - = feTME - — | = 2 o -.-______,_.___._mlange_—__i:l Addition ;-
WME - | CHEYNE, KRISTEN NAME ) _
STREET ADDRESS | 28100 STONEWAY LANE ‘ STREET ADDRESS 704‘ FLo | oA e
om-5-2° | FORT PIERCE, FL 34982 ovstwe | EOAT PIEXRLE AL 3 4‘67 50D
TILE ] O pelete TITLE . O Change [ Addition
NAME BLACKWELL, NIKKI NAME ’
STREET ADDRESS | 317 ST. LUCIE LANE STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34946 CIFY-8T-2IP
TILE [ Detete WLE [J Change [ Adiiition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /g"% & £ @% 9-12:04 7221617717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




