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ANNUAL REPORT

:?{-—23004 NOT-FOR-PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

DOCUMENT # 706601

1. Entity Name
ROYAL PALM CLUB OF NAPLES, INC.

Secretary of State

05-03-2004 91225 033 ****6] .25

Principal Place of Business

2685 HORSESHOE DRIVE SOUTH, STE. 215

Malling Address

2685 HORSESHOE DRIVE SOUTH, STE. 215

NAPLES, FL 34104 US NAPLES, FL 34104 US 0 (! @
/i A )
s T v ARSI R
Suite, Apt. #, etc. Suite, Apl. #, efc. 04202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1083213 Not Applicable
Zip Country Zip Country

O $8.75 Additiona!

5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROSENOW, ROBERT
2121 GULFSHIRE BLVD #508
NAPLES, FI. 34102

e SQAOUCE ot aGal- FA- |

Street Address {P.O. Box Nurmberlis Not Acceptable)

80 Lavrg] QaK Diie S

#3500

City

VAN

U
FL

B8

8. The above named entily submits this statement for the purpose of chas
the obligations of registered agent.

SIGNATURE |

g its registered office or registere‘él agent, or both, in the Stale of Florida. } am familiar with, and accept

Fodlr Semomn , Foyitss

ooy

Signature. typed of printed name of registered agent and title if applicable.

(NOTE: Registeredﬁant signature raquired when reinstating)

¢
/S oafe

Filing Fee is $61.25
Due by May 1, 2004

9, Election Campaign Financing
Trust Fund Contribution.

*‘Make check payablé:to - +

$5.00 May Be L LR .
~ Florlda Department of State’ i

Added to Fees

<.

10. . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS I.N 10

™ 1. l .
TILE VPD | TiTLE O ch %ﬁ!diti
NAME DICKLER, CH ' NAME %Chafd Lgreh d " )
STREET ADDAESS | 6200 CONWELL RD. STREET ADDRESS Ga(x) OWQ“ e .
omi-5-2p | BRIGHTON, M1 48116 CITV-ST- 2P P,(Eg_ MX. USle-513
TIMEE DVP O Delete TILE U[ P Q} ’ Change  [] Addition
NAME DALY, GLEN NAME G2
STREETADDRESS | 2121 GULFSHORE BLVD. #107 STREET ADDRESS QI \ hor 6 B‘Ud N #IO
CM-ST-Z0 | NAPLES, FL 34102 , crY-57-2P ,\f(]P ﬂ‘& { Fl. 3410 s
TIMLE PD __ \%)\emg TILE VE [ change ﬂf\ddition
NAME BRAD, ROBERT e & Herber+ J:ngm
STREETADDRESS | 2121 GULFSHORE BLVD. N., #508 STREET ADDRESS “I‘H E Im S‘-J—(Qo,
CIv-sT-2° | NAPLES, FL 34102 L avste | AT 0 A. o109 w
TITLE D [?\Dsme TILE i ! ) [ Change Mdditian
NAME BENNETT, GUDRUN A GE 891‘—,0( Marsho/!
STREET ADDRESS | 2121 GULFSHORE BLVD #303 STREET ADDRESS 39 m -GIS ners m Ed .
Gnv-sT-ZP | NAPLES, FL 34102 ov-siap | S a ChA 5
TLE {1 Delete e DV L Change Addition
NAME NAME la fd} ri
STREET ADDRESS STREET ADDRESS ngimrlw U['\ LShore. BlVdN < H 30’-/
CTY-5T- 2P CIRY-§T-2IP j\?ﬁﬂ_ a‘é\ | El 3[4 102
me ‘[ Delete THLE v Olcnange [ Addition
NAME ) NAME -
STREET ADDRESS |~ STREET ADDRESS
CINY-ST-2P CIN-§1-2P

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 617, Florida Statules; and that my nafme appears in Block 10 or Block 11 if

acute this r

f ik
VA / .
J

of the corporation or the receiver or trustee empowered to
changed, or on an attachment wilh an address, with all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

OFFICER OFFDIRECTCR

Date Daylirma Phane #




