FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

a NONPROF!T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 736618 (0)

1. Corporation Name

ROYAL PALM HARBOR ASSOCIATION

Secretary of State
DIVISION OF CORPORATIONS

O TR TR

Principal Place of Business Mailing Address
1248 NORTHPORT DRIVE 1243 NORTHPORT DRIVE
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incomporated or Qualified 3a. Date of Last Regort
08/1/1076
2. Principal Place of Business EB- Mailing Addrass 4. FEI Numbar Applied For
[21] 26| 59-1712139 Not Applicablo
iter, Apt. #, elc. ite, Apt. #, slc. -
Suite, Apt. #, etc | Suite, Apt. #, olc P 0 $8.75 Additional
El 2? Fee Raquired
City & State | __ Ciy&State 6. Election Campaign Finanging $5.00 vay Be
;El 23] Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24| [25] 28] [30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
KAISER: W. M. . 82| Strest Addrass (P.O. Box Number is Not Accaptable)
1248 NORTHPORT DRIVE
SARASOTA FL 34242 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions af Sactions §17.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE .
Sgnature, typed or printed nene of registered agenl and tlle if appicable {NOTE: Rogistored Agant signature reqired when rainstat ngh DATE
T2 OFFICERS AND DIREGTORS 13. ADDITTONS/CHANGES TO OFFIGERS AND DIREGTONS IN 12
TILE VD BbELETE 11TILE v [JChange [ Addition
A RICKARDS, SCOTT 12N IAMEs FeeTE
swecranoness | 1248 SOUTHPORT DR casweeraonness | 126 NORTHEORT PR.
CITY-5T- 2P SARASOTA FL 14 CITY-§T- 2P saraseTA, FL 3 2t
TITLE D BADELETE 21TMmE 7o Cltaange [ Agdition
NAVE SULLIVAN, RICHARD 22NANE NANMY DONNELLAN
steeet acoress | 1243 NORTHPORT DRIVE 23 STREET ADDRESS [275 SeyTHPeRT DR
CHTY-ST-2P SARASOTA FL 2.4 CHY-51-2 SARASCTA,  PL 3422~
MLE D [CJDELETE 31 TILE DOChange  [J Addition
NAME PHILLIP, MRS EDWARD ST 32 NAME
sweetanoress | 1264 NORTHPORT DRIVE 39 STREET ADDRESS
CITY-51-2P SARASOTA FL 34 GITY-ST-ZP
TNLE 1] CIDELETE 41TTLE (JChange [ Addition
NAME KAISER, W.M. 4, 2NAME
stuecT aooness | 1248 NORTHPORT DR 4.3 STREET ADDRESS
GITY-ST- 2P SARASOTA, FL 00000 44 CITY-ST-2IP
TITLE SD DELETE SATITLE sp OJChange [ Addificn
NAME JOSEPH, DR SYDNEY 5.2 NAME CLINPA MmRKS
steceranoness | 1283 SOUTHPORT DRIVE 5.3 STREET ADDRESS 1291 sooTRART DE.
CITY-S1-21P SARASOTA FL 54ETY-51-2F SARASUTA, P B34v¥>
L P CJDELETE 61 TIILE 1] [JChange L) Addition
NAME - LEVITT, ROBERT B 5.2 NAME
streer anress | 1201 SOUTHPORT DR § 3 STREET ADDRESS
oIty §1-2P SARASOTA FL B4 CITY-81- 2P

14, 1do hereby cerlify that the information supplied with 1his fiing Is voluntarily fumished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dirsctor of the corparation or the recsiver or trustee empowerad 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 pn an attachment with an address.

SIGNATURE: | w.m. Kalsgr TREAs. Hr1\96 A4(-123+198)

SIGNATURE AND TYPED bR PAINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytme Phane #




