. 2003 NOT-FOR-PROFIT CORPOCATION

FILED
Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR), ¢ Secretary of State
Tl 06-13-2003 90059 013 ****70.00
DOCUMENT # N02000007010
Na|
ROYAL PALMS OF ST. LUCIE, INC. ‘/
.| Principsl Place of Busingss. N85S, 3 oy et s . —Mailing Address,.. - . (RSP 2
NTGEUﬁGIAAVE TI7 GEQORGIA AVE, 44005411
FT. PERCE P 34950 FT. PIERCE FL 34950
I | ‘i '
2. Principel Ptace of Businesas 3. Mailing Address ‘ !
28 (0 O STONEWad Wl =) ) Al '
Suita, Apt. #, etc. Suite, Apt. #, etc. i CHECK HERE IF MAKING CHANGES
Cny & Stata City & Sﬁ . FEl Number Appled For
] (2 A% I'“ “ b T fientes Fr—- O D O 04 3@4 Not Applicable
Country $8.75 adaional
%qq %,3' UsA’ 3¢€ 164— u Sﬁ 5. Centticate of Status Desireq m/ Fee Required
6. Name and Address of Cutrent Roglstaroti Agent 7. Name and Addreas of Neww Rgglmd Agent
e e - SRR Bhilind "o = X8 = -
- KOBLEGARD, KRISTEN N Stre dress (PO Box Nurnber is N01 Acce
plable
717 GEORGIA AVE. °§d <D M AnE
FT. MERCE FL 34950
City
P ficRce GNETTTYN
8. The above namad entity submits this statemant for the purposa ¢f changing its registerad office or regisiered agent, ar both, in the Stata of Florida. 1 am tamyliar with, and accept
~j=—thachligations. dxnatstntedegem— = —— — —— [—— . . ——
SIGNATURE /é""' o lw CVLWV‘(_ Lo '10'03_
Mwﬁmmd«gmwmtﬂlﬂwm {NOTE: nwwsomnmwummm) DATE
--’ . o 1.2 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
#FILE NOW: FEE IS SG 5 Trust Fund Contribution. Added to Feos Flarida Department of State
10. OFFICE'F!S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECT;OHS IN10
T PQG$ 1oenT P O Detets TnE O change [ Addion | &
ol Lo naE 3
STREET ADDRESS STREEY ADDRESS ! ~
o2y 1‘5@5&!‘ A Fpaso  |msw 2
- ggg—(s LOENT " T Doeee s O Carge [ Addition g
NAME NAME
STREET ADDRESS |3 i mﬂ: ASTGGTJ ‘D STREET ADDRESS
cy-st-op vell re& [ ‘gq.q S"D CITY-ST-21P
me G grsSTew. a—\-e-h.e* el ~ e e O1Creme [ Asotion
e H’aﬂ,ev\ Sviet
STREET ADDRESS rm M \ P‘, e erEETAtmESS
CITY-5T-27P r- \ O‘Q.ﬁs‘f_o_ 3 *q Cmy-st-2p
e My e ) Change L] Addition
m—kgscmm L e R I
STREET ADDRESS LoLLE o STREET ADDRESS
CY-5T-2¢ l“ er 1o oﬁtp‘_ iqq-u CIfY-sT-2p
TILE TNE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE 3 pelet TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CY-sT-2P
11. | hereby cemm that the infermation supplied with this fii g does hol qualify for 1he exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is true end accurate and that my signatura shall have tha same legal effect as ¥ made under oath; thal | am an ofticer or direcior
of the carporation of the receiver of rustae empowated ta execule this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Blogk 11 1f
changed, or on an atlachrment with an addrass, with all other iike empowered,
[/ '.' = [J T
SIGNATURE: Iéﬁ- ANV RE R yr— Looto-0 3 1722311703
\TURE AND TYPED DR PRINTED NAME OF SIONING OFRCER OA DIRECTOR Dwytime Phone #




