FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N02000007010 Secretary of State
01-25-2006 90026 023 ****g5] 25

1. Enthy Name
ROYAL PALMS OF ST. LUCIE, INC.

Principal Place of Business
5792 NW COOSA DR
PORT SAINT LUCIE, FL 34986

Mailing Address

EO Pox 3353
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For

Fbﬁl— ‘D' Exee, [ 02-0643004 Not Applicatie
Zip Country Zip Country i . $8.75 Additional

U % 5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name

AYCOCK, AIMEE
5792 NW COOSA DR Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34986

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signesuna, yped o prened Rame of regratenad AgE Bnd L 1f Aooicatia. {NCTE: Regpsterad Agent rocqused OATE

22 1

Filing Fee Is $61.25 8. Election Campaign Fnancing $5.00 Mmay Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 3 pelete TITLE [ change [ Addition
NAME CAPEEZA, JENNIE RAME
STREET ADDRESS | 2011 ESPLANADE N STREET ADORESS
CITY-ST-2P FORT PIERCE, FL 34982 CITY-ST-2P
TTLE vD O oelete TTLE [ Change  [] Addition
NAME RANKIN, AMBER NAME
STREET ADDAESS | 1538 N LAWNWOOD CIRCLE, #3 STREET ADDAESS
CITY-SE-2P FORT PIERCE, FL 34950 criy-s1-ar
me TD [ pekte TITLE [ crange [ Addition
NAME AYCOCK, AIMEE NAME
STREET ADDRESS | 5792 NW COOSA DR STREET ADDRESS
CITY-ST-2P PCRT SAINT LUCIE, FL 34986 CTY-ST-2P
TE s O petete TIME O cCrange  [J Addition
NAME DAVIS, EMILY NAME
STREET ADDRESS | 1204 KINGSWOGOD LANE STREET ADDRESS
CITY-57-2P FORT PIERCE, FL 34982 CITY-S7-2P
TITLE [T cetste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CrY-ST-2P CITY-ST-2P
E O oelete TE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-§T-2P

12. | heseby certily that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statuies. { further centify that the information
indicated on this seport o supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | em an officer of dicector

of the corporation of the receiver or rustee empowered fo 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 &n attach With an address. wilTell oher like empowered.

SIGNATURE:/ __//ou okt Aimee boycocie Jialoe 17283739009

& 1
ATURE AND TYPERLOR m@#asmmnmm Daytre Phone #
v



