- " . . FILE NOW: FILING FEE IS $61.25 < FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE
Sandra & Martbam May 26 1998 8:00am

CORPORATION . :
ANNUAL RF}:’ORT " WY Secretary of State

1998 . DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N97000002373 (5)

1. Corporation Name

ROYAL FLORIDIAN RESORT ASSOCIATION, INC.

A

MR GY

Piinclpe! Place of Business Mailing Addross
400 §. ATLANTIC AVE.. STE. 101 400 §. ATLANTIC AVE., STE. 101 ) 3. Date Incorporatad or Qualiied
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 _ 04!25‘}1997
4. FE! Number Applied For
59~-3485067 ot Applicable
. Principai Pi f i 2a. Mailing Ad
2. Principai Piace of Busingss a. Mailing Address 8. Certificate of Status Desired O $8.75 adgdiional
;l m Foe Required
Suite, Apt, #, etc Suite, Apt. #, olc. 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added to Feas
) City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
m ;ﬂ O ves D Na
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 '2_51 m 30 Personal Property Tax due June 30, Oves [INo
@. Name and Address of Current Reglstered Agent Ve 10. Name and Address of Now Raglstered Agent
- 81| Name
,"UPTONu HUGH 0 82| Streel Address (P.O. Box Number is Mot Acceptable)
400 S. ATLANTIC AVE,, STE. 101
ORMOND BEACH FL 32176 o
B4 City 85| Zip Code
— - FL
11. Purdlant to the provisions of Sections 617 0502 ahd BT7}1508, Florida Statules, the,above-named corporation submits this staternent for the purpose of changing its reglstered
office or reglsterod aganlfor bglh, in the Slalerot Hlaridd Such ¢ e was auth d by the corporalion’s board of directors. | hereby accept the appointment as registered

*falul‘eiz-— W?IG‘/

egent. | am familiar with/and gocopt e ob) @? Section 877.0503, Flori
SIGNATURE s

of printod neunio gPegistared agunt and tlio il agflcahie INGW': Registerad Agert signature required when rainstating} DATE * =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PP [ DELETE TATITLE [T change LT Addiion |2
HAME UPTON, HUGH D 12 NAME
streer aporess | 400 8. ATLANTIC AVE., STE. 101 13 STREET ADDAESS g
EIY-§T-2F ORMOND BEACH FL 32176 14 GITY-ST-2P
TILE vt [ DELETE 21 TMLE [Jthange L] Adgition |©
NAME SWEENEY, MARGIE 22 NAME
streeraporess | 00 S, ATLANTIC AVE., STL. 101 23 STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32176 2 A CIY-S1-2F
LE ) T DELETE 31 THLE [ crange [ Addition
NAME LUNDY, CHRIS 32 NAME -
smeetaooress | 8 OLD TRL. 3.3 STREET ADDAESS
GITY-ST-2IP ORMOND BEACH FL 32174 34, CITY- ST-2IP
TLE [ oeLete 44 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEV ADDRESS

s CITY-ST-21P 44 CITY-ST- 2P
TME T peiene 51 TILE ] Change 1] Addition
NAME 52 NAME

. STREET ADORESS 52 STREEY ADDRESS
CITY-ST-2iP 54 CITY-8T-2P
MLE i L] DELETE 61 THLE [ change T Addition
NAME 67 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P _ 64 CITY:ST- 2P
14. | hereby certify thal the information supplied with Lhis filing does not quality for the examption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemantal annua! repogls nje and accurate ang that my signalure shall have the same legal effect s If made under oath; that [ am an

officer or direcior of the corparation or tho receivar of lrusla rad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Mock 13 if changed, y\eﬂachm 1 WW .
IRl ATE IS (”7 e e - Te— /’?"” /‘4‘7 éﬁjfﬁ




