. FILED
~ 2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 720296 (07-08-2005 90027 034 ****6] 25

1. Entity Name

ROYAL PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1100 PONCE DE LEON CIRCLE 1100 PONCE DE LEON CIRCLE

P.0. BOX 1341 P.0. BOX 1341

VERQ BEACH, FL 32961-8341 VERO BEACH, FL 32961-8341

e T TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 06292005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-1509560 Not Applicable
2P Country zp Country 5. Certificate of Status Desired 0 ?g.giﬁggi’ﬁonal
-— 6. Namo and Address of Current Registered Agent-— - - — - 7.-Mame and Address of New.Reglstered Agent - —

Name

MCKINNON, CHARLES W

3405 OCEAN DR Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragisteted agent and litle if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be - |- ‘Make check payable to

‘ Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIELE PD < [ Deiete e residenY u [ Change  [J Addition
NAME YOUNG, DONALD NAME Yo n Penal
STREET ADDRESS | 110 PONCE DE LEON CIR 304N STREET ADDRESS | Jl @ © %q. Delean G 30"""’
CITY-$T-2IP VERO BEACH, FL 32960 CiTY-ST-21P Vero Brachs . 32960
TITLE sSD 7 Delete TITLE VicePresident | ] Change  § Addition
NAME FREEMAN, CARLA NAvE Mo qyeoe, Corhd v e
STREET ADDRESS | 1100 PONCE DE LEON CIR 203 N seTanteess | 11 06 Pomen. Deleon C'- 206
¢my-5-2P | VERO BEACH, FL. 32960 env-s1-27 | Views Brach, FI 3 1gbo
me F-===} O Detets e [Treasever Secrefowy & Change [ Addition
NAME ROBERTS, JEANETTE NAME Freewman Covia
STREET ADDRESS | 1100 PONCE DE LEON CIR 103 N STREET ADOFESS | ) Loy Pomcae O besn G 2030
GTy-S$1-2¢ | VERO BEACH, FL 32980 ov-s-2p  (Vevo Beach Pt 32968
TITLE VP TR Delete e Treasorer” RChange [ Addition
NAME ROBBINS, LOIS NAME Whetstbine loe ) w
STREET ADORESS | 1100 PONCE DE LEON CIR 302 N srocer sooess [1 1L oo Poace De Leon Gvele 30
CITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-ZiP
TIILE D 3 Delete TITLE [JcChange [ Addition
HAME WHETSTINE, JOE NAME
STREET ADDRESS | 1100 PONCE DE LEON CIR 304N STREET ADDRESS
CiTy-ST-2P VERQ BEACH, FL 32960 CITY-ST-2IP
TITLE D 'ﬂwag TITLE [ Change  [J Addition
NAME ROZA, RUTH ’ NAME ’
STREET ADDRESS | 1100 PONCE DE LEON CIR. 201W STREET ADLRESS
CITY-ST-212 VERQ BEACH, FL 32960 Cy-S1-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with all other like empowered. 7 -2 4 pfo) (00 /
£y —r
SIGNATURE: P T o 7/5/a3
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 /Dale Daytime Phone #




