FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000003310

1. Corporation Name

FLORIDA TO PUERTO RICO: THE ROYAL SOGIETY TRUST
FOUNDATION FOR QUEEN ISABELLA & FERDINAND THEASU

Principal P ace of Business

WALT DISNEY RESORT COMMUNIT. CELEBRATION
720 CELEBRATION AVENUE. SUITE 170
CELEBRATION CITY FL 24747

Mailing Address

WALT DISNEY RESORT COMMUNITY. CELEBRATION
720 CELEBRATION AVENUE. SUITE 170
CELEBRATION CITY FL 34747

FILED .
Apr 29,1999 8:00 am &
ecretary of State

04-29-1999 90094 010 ****70.00

RGO

MARIA DEL CARMEN | MARTINEZ-PEREIRA, NI 11
WALT DISNEY RESORT COMMUNITY, CELEBRATION
720 CELEBRATION AVENUE, SUITE 170

CELEBRATION CITY FL 34747

2. Princip¢! Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/06/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Nurnber own— Applied For
|22 [27] afplicatote No? Applicable
City & Etate City & Stat it
i a4 2 5. Certifcate of Status Desired $8.75 Addftlonﬂl
El El Fee Reyuired
Country Zip Country 6. Electicn Campaign Financing 'D $5.00 r1ay Be .
;l 25 gl m Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

g2| Street Address (P.O. Box. Number is Not Acceptable)

83

84| City

85| ZipCode

FL

11, Pursuznt to the provisions of Sections 617,050z and 617.1508, Florida Statt tes, the above-named cc
office or fegistared agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section §17.0503, Firida Statutes.

swrporation submis this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registerad agent and tibe if applicable. (NOTZ: Regrsterad Agant signatura required when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS e I 13, ADDITIONS/ICHANGES TQO OFFICERS .AND DIRECTOF'S IN 12 %
TITLE D 1 DELETE 14 TITLE [ClChange L[ ]Addition | =
NAME MARIA DEL CARMENT | MARTINEZ-PEREIRA,HEE‘ 12NAME B
- streeraporess| 720 CELEBRATION AVENUE, SUITE 170 1.3 STREET ADDRESS 9
NOwrsrze | CELEBRATION CITY FL 34747 racv.st.zp g
\“:,“.l b O] DELETE 2(TE TiChange  LJAddtion | O
“\\mw EXPLORER "EL COQuUI ’ 22 NAME
~, sTwget anoress| 720 CELEBRATICN AVENUE, SUITE 170 2.3 $TREET ADDRESS
N\l srze | CELEBRATION CITY FL 34747 2 4y-51.2P
TmE D (] DELETE IATMLE ClChange [ Addition
NAME AKIBA, MARIA 32 NAME
streeTacoress| 720 CELEBRATION AVENUE, SUITE 170 3.3 STREET ADDRESS
GITY-ST-ZIP CELEBRAT‘ON C'ITY FL 34747 34.CITY-8T-2P
TME (3 DELETE 41 TITLE - [JChange  [T] Addition |.
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADORESS
CITY-§T-2IP 44 CITY-ST-ZP
TME [ DELETE 51 TITLE CcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 $TREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P
TME (O GELETE B.1TME [jChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3$ 6.3 STREET ACDRESS
CITY-ST-2IP ) 64 CITY-5T-2IP 4“

14, i hereby certify that the infor
indicated on this annual re;
officer or direct;

g6s et gualify for the exemption stated ir

lll

18.07( 3)(|) Florida Statutes. | further certify that the information

W

& shall have tha same legal effect as if made under oath, that | am an

that my si o
ta this re s recuired by Chapter 617, Florida Statutes; and that my name appezrs in
powered

f/ /ﬁ YoF-ste Frz—

” rue and gcciirate and
e s P i E1yPo ered to

A 5 kith g other fik
Al ~.

Daytima Phone #




