FILED

-FOR- PORA
2007 NOT O A REPoay ORATION o Qecretary of State

05-16-2007 90022 019 ****g]1 .25
DOCUMENT # N97000004260
1. Entity Name *
ROYAL PALM GOLF ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
18100 ROYAL TREE PARKWAY 18100 ROYAL TREE PARKWAY 660 18 683
NAPLES, FL 34114 NAPLES, FL 34114
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Zip Country Country "
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6. Nams and MﬂMl of Cumm Registered Agant 7. Name and Address of New Registersd Agenl
Nama
ZEDECK, LEONARD E
13790 NWATH ST Streal Addrass (P.O. Box Numbet is Not Acceptable)
STE 113
SUNRISE, FL 33325
City FL I Zip Code
8. The abova named endity submits this statement 1or the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am lamitiar with, and atcept
he obfigations of regisiarad agent.

SIGNATURE

Signanyre, typed of prinksd neme of ragisiee0 308t B0 Ity § soplicabie. (HOTE: Paginteras AQRnt Hgrmiur redained whe rissLItng) Dare

0 o ...‘ e

Filing Fee Is $64.28 9. Election Campaign Financing $5.00 MayBe | - Maka chad: payablo Io o n:i"“

Duo by May 1, 2007 Trust Fund Contsibution. O Added 10 Fees . Flortda napam-rmt of sm- ,r*
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 10
1MLE D O Delete TLE Octrage T Adition
HAME BLOOM, ASHLEY NAME
STREST ADDRESS | 1551 HANSON STREET STREEY ADDRESS
CrY-ST-3P SARASCTA, FL 34201 CITY.ST-7p
TWLE Y] 7 Deteis YIME I Change [ Addition
NAME GROSS, LEONARD RAME
STREES ADDRESS | 13050 BRIDGEFORD AVE STREET ADORESS
oir-Si-ap BONITA SPRINGS, FL. 34135 CIry-ST- 2P
me [ O Deters TnE Dcrange [ Atition
HAME BLOOM, HOWARD NAME
STHEET ADORESS | 4281 LIVE OAK BLVD. STREET ADDRESS _ o .
£iv-51-2% — |- DELRAY-BEACH, FL-33445 Cry-$1-2p
e O potee me L{oﬂﬁﬂb oL AN \01 O change I Bataion
o~ e \go30 BLUEWATER D
STREET ADOMESS STREET ADORESS
OTY.51.26 erv-si-z | W A PLEJ FL 3 ‘L] q
e O Delese HILE Michael Hution &Dl Crange 28] Addiion
e we 1y g 39 RoqAL WAMPOCK "B
STREET ADORESS STREET ADDRESS
CY.ST. 0P CiTY.ST. 2P N APLgJ FL. 3 q\\ '{-‘
e O Dews TITLE ! O cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Liry-T- 2P CITY-ST-29

12. | hereby certify thal the information suppliad with this llllrg does not qualily lor the exemptions contained in Chapier 118, Florida Slatutes. | further cedily that the intormation
Indicated on this report or supplemental report is true and sccurale and thai fry signatura shall have the same legal effect as # rmade under calh; that | am an ollicer or diractor
of the corporation or the receiver or trustea empowsred to executs 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Biotk 10 or Block 11 i
changed, or on an attlachmeant with an addrpss. with all other like & ad.

.

SIGNATURE: Mo md Aaedr 4'13'0’1 239 243-187777

SIGNATURE AND TYPED OR PRINTED NAME OF 51/ DIEC‘I’O‘ Cwytm Prore §




