FILED
2008 NOT-FOR-PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT
Secretary of State

N02000007010
P S“SNEEENT # 05-12-2008 90024 046 ****6] 25
ROYAL PALMS OF ST. LUCIE, INC.
Principal Place of Business Mailing Address
5792 NW COOSA DR POB 3353 o '
PORT SAINT LUCE, FL 34986 FORT PIERCE, FL 34948 |
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ! 1
Suite, Apt. 4. etc. Suite, Apt. 4, efc. 05082008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
02-0643004 Not Applicable
e Country e Cauntry 5. Ceriificate of Status Desired (] ?gg: ;dr:d"b"a'
§. Name and Address of Cumrent Registerad Agent 7. Neme and Address of New Roegistered Agent
Name
AYCOCK, AIMEE
5792 NW COOSA DR Sireet Address (P.O. Box Number is Nol Acceptable)
PORT SAINT LUCIE, FL 34986
City FL | Zip Code

8. The above namea entity 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.

SIGNATURE

Signange, lyped or prnted narme of i agent and title {NOTE: Regestered AQant mpnature requred when nenstaing} DATE

Flling Fee Is $61.25 ’ 8. Election Campaign Financing $5.00 May Be : Mazke check payable to

Due by Saptember 12, 2008 Trust Fung Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD I O petete e O change [ Addition
NaME AYCOCK, AIMEE -, . NAME
STREET ADDRESS | S5792 NW COOSA DR . STREET ADDRESS
CITY-&7-2r PORT SAINT LUCIE, FL, 34986 CY-57-7P
TME vD . “Aoetere e Vice Gresdent ClChange  pActition
R RANKIN, AMBER ¥ RAME Savol Pade |
STREET ADDRESS | 1538 N LAWNWOOD CIRGLE, #3 smaeer aooiess | C (@ 45 Enol\W e Lane
cTv--ap | FORT PIERCE, FL 34950° CITY-51-2P For+-Pierce, FL- 244951
TIMe TO. RS 5 Deteie e Tveasurer D Crange  J=Addtion
NAME BRUHN, MONIQUE -~ " . NAME Katie Hogan M
STREET ADORESS | 4306 SOUTH US 1 e s ooness | 23 Mewbor sle Dr W #3005
CTY-S-ZP | FORT PIERCE, FL 34982 .~ . sv-sir | Fovde@ievee, FiL 34149
TME s [ Detete MLE [ Change [ Addition
HAME TAUSCH, JANIE NAME
STREET ADDRESS | 133 NW BYRON ST STREET ADDRESS
CIFY-S1-2ZP PORT SAINT LUCIE, FL 34983 CIY-ST-2P
TME 3 petee me DOl Ctange [ Addition
NAME NAME
STREEY ADDAESS . STREET ADDRESS
LY. §7-2p CmY-S7-2P
TILE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapters 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report ig ue and accurate ana that my signature shall have the same legal effect as if made under oath; that 1 am an officer or alrectaor
of the corporation or the receiver or trustee empowered 1o execute this reporl as reguired by Chapter 817. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: /{474 e dirmee pycocx Sfefors 1125224282

HGNATURE AND TYPELOR rrmormmmm




