FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Mar 1 1 ? 1 999 8 . 00 am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS (03-11-1999 90123 Q06 ****6] 25

DOCUMENT # N96000004145

1. Corporation Name
ROYAL PALM POINTE MERCHANTS ASSQCIATION, INC. o
Z1gsaf- o023 8 %
\/

021224

Principal Place of Business Mailing Address . . .
49 ROYAL PALM BLVD. 49 ROYAL PALM BLVD. :
VERQO BEACH FL 32960 . VERQ BEACH FL 32960
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed -
7 2] 08/07/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E;I ;ﬂ 59'33948 1 7 . . Not Applicable
i City & Stat . . s - _8B.75 Addit N -
.. _Gity & State City & State I — - B s o Stais DEsE T $8.75:aqditional =
El m 7 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 1 $5.00 may Be
-;;] IE‘ E] E‘ Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName ’
SMITH, JOHN DAVID B2| Street Address (P.0. Box Number is Not Acceptable)
48 ROYAL PALM BLVD.
VERO BEACH FL 32960 8 , ,
84| City FL 85| Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicabre. (NOTE: Registerad Agent 5 required whan rei 0} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 1.1 TITLE : [OChange  [JAddition | ¥
NAME LONG, CRAIG 12 NAME 5
strezTaonress| 30 ROYAL PALM BLVD. 13 STREET ADDRESS 3
orv.stze | VERQO BEACH FL 14 CITY-ST-2IP &
TME D [ DELETE 21 TMLE [IChange  [) Additien | O
NAME COOPER, BOB 22 NAME
sreetaopress| 1 ROYAL PALM BLVD. ‘ 2.3 STREET ADDRESS
cmv-st-z | VERQ BEACH FL 32960 2.4 CITY-5T-2P
TINE D [ DELETE 3.4 TILE . - JChange [ Addition
NAME SMITH, JOHN DAVID 32 NAME
streeTAooress| 49 ROYAL PALM BLVD. #200 3.3 STREET ADDRESS
orv-stze | VERQ BEACH FL 32060 34, CITY-ST-2P
TIME D [J DELETE 41 TME [Change [ Addition
NAME DRITENBAS, PAUL U 4.2 NAME
streeva00ress) 85 ROYAL PALM BLVD., SUITE D 4.3 STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32960 44 CITY-§T-2P
TILE D [] DELETE 51 TILE [JChange  [7] Addition
NAME JACKSON, JACK 52 NAME
streeT aooress| 57 ROYAL PALM BLVD. 53 STREET ADDRESS
arv-st-ze | VERO BEACH FL 32960 54 CITY-ST-2IP ‘
TITLE D [ DELETE 6.1 TITLE [Change [ Addition
NAME MATTHEWS, JOHN MICHAEL B2 NAME
streeT aporess| 20 ROYAL PALM BLVD. 6.3 STREET ADDRESS
CITY-ST-ZP VERQ BEACH FL 32960 64 CITY-ST-ZIP

.4

oes not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. 1| further certify that the information
indicated on this annual report or suppl al annuatTéport 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, ceiyerBr tfistee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or men an address, with all other like empowered. .
SIGNATURE:". VRGAYNE REQUIRED %%‘7 SLAILYO8T)

Daytime Phone #

14. | hereby cetify that the information supplied




