FILE NOW: FILING FEE IS $61.25

FILED

T

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90037 010 ****61.25

DOCUMENT # N48459

1. Corporation Name

ROYAL PALM PLAYERS, INC.

Mailing Address
P.O. BOX 354

Principal Place of Business
333 PARK AVE. #4

BOGA GRANDE FL 33921
us

BOCA GRANDE FL 33921

ROV MARARIO

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
(21] 28] 04/21/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22] |27] 65-0330458 Not Applicable
City & State City & State ) - . itii
——] R4 g4 5. Certifcate of Status Desired O $8.75 Additional
23 EI Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ E‘ El ‘;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

BATSEL, C. GUY

18681 PLACIDA RD.
SUITE 104
ENGLEWOOD FL 34223

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Ao‘cept‘abler)l" v
83 :~ T 'I;',f i
84| City FL 85 ZiplCc.pde -

1.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both,’in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Reqgistered Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. x> P> ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD P OELETE 1ITILE — gm\\e‘, veie BChange (] Addition
NAME BAKER, DEBORAH V 12 NAME . \ larh q

seeraconess| PO BOX 1176/ 176 GULF BLVD smemomess| 0B |AZY 0‘2"

cre-st.ze | BOCA GRANDE FL wuorv-stze | Ao can ﬁ) yaAnd & ’-Fl/ 2N 2 \

TME VPD [T DELEFE 21TME VPD .ﬂChange (7 Additior:
NAME SHOLLEY, PETER 22NAME 'S , Ko

smesr anoress| P O BOX 1421/ 1120 11TH ST nswesraoness| PoES S84/ | Bocon Boon|

CITY-ST-2IP BOCA GRANDE FL racmy-stzp | FROC N 0’?]‘\/'0“"0‘"’ T'(- TS i

TME SD [ DELETE aatme . P VAL _)e —@,P - = *pChenge - [ Addiion
NAYE GAINES, JEFF 32N Qm & of 2@\ T%\MAV'L

sweeTaoress| PO BOX 5/ 381 PALM AVE. 33 STREET ADDRESS

CITY-5T-2P BOCA GRANDE FL 34.CITY-ST-ZPP ’EDC&"‘ OVM V\A € ﬁ %%0\’2 ‘

TITLE ™ [ DELETE 4.4 TILE F T CIChange  [Phaddition
NAME YOUNG, ROBERT 4.2 NAME AQ\’\Ef Vavaen %c g' j

smeerappress| PO BOX 584/ 1 BOCA BAY 43sreeTanoress | PO €5 (p%“\ / X bavo=sen g—t
carv-st-zr__ | BOCA GRANDE FL 44 CITY-§T-ZIP ’J&D{f'\ M\fﬂl\r\ ¢ L 2ZZA2)\

TME D [l DELETE 81TIILE [JChange E@pdluon
NAME BOWDITCH, ANNA 52NAME Avn

sTReETAporess| PO BOX 421/ S GULF BLVD 53 STREET ADRESS T’b@ \'294 SO @WJ’W\&G N

crvst2r | BOCA GRANDE FL sirvstze | Pocon Aok s L 222

TMLE AD ] DELETE 61TME [JcChange [ Addition
NAME JOHNSON, KRISTINA B2NAME

sTReETADORESS| 2079 PENNSYLVANIA AVE 6.3 STREET ADDRESS

CITY- 5T-2IP GROVE CITY FL 64 CITY-ST-2ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: V2V SR@BevRE M)A

b.\.lm&@w/éh/’m \y)gmm a4 A04 DAL

0061089

CR2E037 (11/98)

SHINAT!

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daylima Phona #



