2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # 405766 Mar 28, 2005 08:00 AM
1. Entity Name Secretary of State
FOCA ROYALE GOLF COMMON PROPERTY MANAGEMENT,
Principal Placé of Bustness - = Maiiing Address ’ o
ONE SOUTH GOLFVIEW DRIVE ONE SOUTH GOLFVIEW DRIVE
ENGLEWOOD FL 3422%-1825 ENGLEWOOD FL 34223-1828
i A Iﬂlllllll A
Surte, Apt #, et& . - V 7— ; 71“ Suits, Apt. #. etc. 1st MOORE CR2E034 (10/04
City & State T T T Cwssal = a. FE] Namber Appisd For
- - ) ) 59-1414803 Not Applicable
Ze ' Courry ar Counury 5, Certficate of Status Desired I ?i'gggfggmna‘!
6. Name and Address of Cuf;;nt_ﬁegislered Agent B - 7. Name and Addres_; of New Registerad Agent .
Mame
EESACNY%E‘EHE&SI :IJ'hA[L SUITE A Strest Address (P.C. Box Numl:;er is Not Acceptable)
VENICE FL 33595
City . - FL Zip Code

8. The abovs hamed t;ni'ﬁy submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE S s
Syratute., typad of prmred namg ul reg(slerea agent and htie applrahie (NOT" Hsgw&lufﬂd Agenl sighatute toquirdd whuru ranstating} . DATE

FILE NOW!! FEE iS $150,00
After May 1, 2005 Fea Will Be $550.00
Majie Chock Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added tc Fees

10, ] OFFICERS AND DIRECTORS N K ADDGITIONS/CHARNGES TO OFFICERS AND DIRECTORS [N 11
b H STD 1 pelete THLE ) Change £ Addition
NamL THOMPSON, GEQORGE R - NANE -~
SIRELT ADORECS |1 SOUTH GOLFVIEW DR STRECT ADDRFSS UOnonieTeR0g
alrsi-2r | ENGLEWOOD FL R 03¢ ERA05-80028-022 150,00
e PD [T Delete HILE I:] Change [ Addition
NAME THOMPSON, ANDREW M. MANF
NIRRT ADDRESS | SOUTH GOLFVIEW DR SIRHET ADDRESS
oiy-st-ap | ENGLEWOOD FIL L UTEs1 2w ) ‘ _
11LE [ petete i [[JChange  [] Addition
NAME NAME
STACTT ADDRESS SIREET ADTRFSS
CIY. 8- 21p _ Oy ST ZP
11LE [ pelste TILE ] Change [T Addifion
NANE NAME
SEALET ADDRESS STRTET ADGREST
Giry-S1- 4 N CHY.S1- 4P
WL [ pelete THLE [CJ Change [ Additlen
NAM( NaM
IR T ADDRESS STRELT ADRKESS
Gily-51.2P L o Forvsrw .
WiLE Y pelete HILE O change [ Addition
NAME # NAKT
STRFET ADORESS SIREET ATDRESS
iy §1-2P city §1 2w .

. e e

12. | hereby cextig that the informaﬁmn supphed wﬁh this filing does not qualify for the exempuan stated in Section 119.07()(1), Flonda Statutes. [ further cerlity that the Information
indicated on this report or supplemgnta) reporiis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivep? eo ampowered to execute this report as required by Chapter 607, Flonda Statutes, and that my narme appears in Block 10 or Block 11 if
changed, of on an atiachmeri A el ather like ampowared.

SIGNATURE:

A

Lrayteme Prone #




