2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # N02000007010
et Secretary of State
ROYAL PALMS OF ST. LUCIE, INC. 03-04-2005 90170 027 ***761.25
Principal Place of Businass Mailing Address
704 FLORDA AVE. 704 FLORDA AVE. R
FORT PIERCE FL 34950 FORT PIERCE FL 34950
SR T NGRS EMITRNI
O1A0 N G DR | 5792 NW COOSA DE
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State t_ City & State 4. FEI Number Applied For
Poll— ST LuvauEe - POET ST LLVCIE , FL_ 02-0643004 Not Applicable
%i;"fq e Country 322;;1% Country 5. Certificate of Staius Desired O ?g;;g‘lﬁ:g"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AN EE" A Co
CHEYNE' KRISTEN K Streat Addrass (P.0O. Box Number is Not Acce:.)'lje-)
704 FLORDA AVE. Sz RN S e Gl s PN =

FORT PIERCE FL 34950

POl ST Ludd & FL [ 358 8¢

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

" Ob"ga% 4‘12
siGNATURE(_ ' @%aﬁﬁf 2e/o5

. Signaura, typed o printed pame m.vola:ﬁuand wie | eppkcable (NOTE. Regsiered Agenl signature required when remstatig) DATE
" FILE NOW: _FEEEIS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 : Trust Fund Contribution. o Added to Fees Florida Department of State
10, - OFFICERS ANEQIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD i 2 Pelete HITLE ’__ O change  [Addilion
NAME LLOYD, SARA ¥ NAME CRPeEZ JeENNI(C
streer anoress | 715 GEORGIA AVE STRETADDAESS | QO] ESPL ANBDE Nib2TH
arv-sr-ze |FORT PIERCE FL 34950 CITY-ST-2P P AeRcE P 3498 %5-
M PD T Delete e V0 O crage [ Addition
A SPRINGSTEEN, BECKY NAME RPN i ANBSYL
sigegs apomess | 711 BEACH COURT seranoness | VDB ML Avuranouo LRCLE 3
arvsr.zp  |FORT PIERCE FL 34950 avseze | PT PI1ER ' Fo. TASD
me -— [T - - &Beicte TiLE TO O change [ Addition
NAME CHEYNE, KRISTEN NAME AYcockEe A\WNEE
STREET ADORESS | 704 FLORDA AVE. STREETADDRESS | 51T 9, ;\'f W CODSA PEAWVE
ory-si-zp - |FORT PIERCE FL 34950 ar-ste (P ST LLCIE P 3F9B86
THLE S G fetete e ) Ol change 2 Acition
e BLACKWELL, NIKK! NAME DAAS By
streer appress {317 ST. LUCIE LANE streT ADDRESS (1 2O & &p&&ﬂp AT
cv-si-ze |FORT PIERCE FL 34946 CITY-§T-7P . 2 eYee U 349 f-
LE : 1 Detete TTLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIy~ S1- 2P CITY-§T-2P
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST-21P Chy-s1-2¢

12. | hereby certig‘that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme fth an address, with gll other like empowered.
SIGNATURE: V//Z%&JM% _ Amee Aycock.  4zefos  172-873-90F

SIGNATURE AND TYPED oﬁ'?’mmsph‘z OF SIGNING OFFICER OR INRECTOR Dayume Phone #




