L

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04758

1. Entity Name

80 ROYAL PALM CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

80 ROYAL PALM POINTE, £#404
VERO BEACH, FL 32960

Mailing Address

80 ROYAL PALM POINTE, #404
VERQ BEACH, FL 32960

[ . e

/DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2008 08:00 AV
Secretary of State

LT

03042008 No Chg-NP CR2EQ37 {4/06)
4, FEI Numher Applied For
59-2450816 Not Applicable

5. Certilicale of Status Desired |

$8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

HALE, TERRI A
B0 ROYAL PALM POINTE, #404
VERQ BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

\ . Loy
. ] - - N

8. The above named entity submiis this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE : :
Slgrlam.re‘ typed of printed md registarad agent and iitte o Apphcable (NOTE: Registered Agent signature required mor\ rdnt‘n_alml CATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 vay Be
Dus by May 1, 2008 Trust Fund Contribution. a Added to Fees ”]:" ”"” " !.__'3 _{, W
10, OFFICERS AND DIRECTORS 8 2w Er o =_|iJL'ﬂ.JE—i.JJ vy
TME s ‘
RAME LEFFEW, RICHARD i . .
STREETADDRESS | 80 ROYAL PALM POINTE o L . o T
Cn-sT-2P | VERG BEACH, FL 32960 ’ ' ' ; L v AR
TILE [ L . 4
NAME HALE, TERR!
STREETADORESS | 80 ROYAL PALM PQINTE
CITY-ST-21P VEROQ BEACH, FL 32960
Tme T
NAME SMITH, JOHN D
STALETADDRESS | 80 ROYAL PALM POINTE '
CITY-&T-21P VERO BEACH, FL 32980 DO NOT WRITE : o
TMLE T
e “IN THIS SPACE .-
STREET ADDRESS ‘ .
CITY-§T-2P . '
ME
NAME
STREET ADDRESS ' ;
CITY-ST-2P
TLE E - . '
HAME o ) . .. ¢ .
SREETADDAESS | o . ' Ty SR Y ' .
CITy-§T-2IP ’ ' ' i Y e e e DR - e

12, | heraby cerlify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same lagal affect as il made under oath; that | am an offlcer or director
of the corporation or the rac#iver or irustee empowered to execute this report as required by Chapter 617, Flofida Statules: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, or cn an attachmgnt with an address, with'a)l other ke ampawered.

SIGNATURE: _

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dytiena Phone &




