2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # 728611

3. Entity Nama

ROYAL PLUM CONDOMINIUM, INC.

02-10-2005 90052 039 ****g] 25

Principat Place of Business
133 COCO PLUM DR.
MARATHON, FL 33050

Mailing Address .
5800 OVERSEAS HIGHWAY, STE 6
MARATHON, FL 33050 US

20013112

2. Principal Place of Business

3. Mailing Addrass

A

Suita, Apt. #, etc.,

Suite, Apt. #, etc.

01212005

Chg-NP CR2ZE037 (10/03)

City & State City & State 4, FEl Number Applied For

59-1576299 Not Applicable

e Counrry ze ‘ Country 5. Certificate of Status Desired [ ?ese';l’esq L‘::’:;""“al

e me - . G..Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registared Agent
TUUTTT T T UTTRESSS T e T - Name ez e .
GREENMAN, FRANKLIN D ; T T e
5800 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FLA,, FL 33050
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered cifice or registerad agant, or both, in the Stata of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE
Signarure, typed or prnled: name ol régistered agent and tille i Appacabie {NOTE: Regrstered AQSN! BOASLNE recuired when ienstaling) DATE
Filing Fee Ls $61.25 9. Elgction Campaign Financing $5.00 May Be Mk choék pay ub'!orn:‘o . B
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State. -
10. OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
HiILE D O Detete TIMLE O Change [ Addition
NAME COTTEN, JOSEPH MAME
STREET ADDRESS | 3952 OAKRIDGE CIRCLE STREET ADORESS
CITY-ST-2P VIRGINIA BEACH, VA 23451 GITY-ST-2IP
TILE D [ ekete TILE [0 Change [} Addilion
NAME TOBEY, LEONARD NAME
STREET AGORESS | PO BOX 588 STAEET ADORESS
CIFY-ST-ZIP HERSCHER, IL 60941 CiTY-ST-2P
e D [ pelete LE O Change {7 Addition
NAME SMITH, EDGAR NAME
* SIREET ADDRESS|- 15 WOQDLOR TERRACE - — e _STREET ADDRESS
cmv-st-2p | HOLLIDAYSBURGS, PA 16648 FLACETE e R
e ] Ooeets ~ ] e v Dchnge (X Additon
NAME . ) NAME Mewrinyy, feor.
STREET ADDAESS - STREETADDRESS | | % ¢ lav edon Cour
CITY-ST-2IP CiTy-§1-2IP ml ud\en NI &8¢ L‘ O
TTLE 1 etets VILE [ Change Addition
NAME NAME (rovorchan | AL
STREET ADDRESS STREELADORESS [0 53, Cr egiooed O
CiTy-ST-2IP CITY-ST-2P “-Dba.r‘\' N MM
TITLE ] Delere TITLE [ Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIT-§1-2P

12. | hereby centify that the information supplied with this liling 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 supplemengal report is true and accurate and that my signaturg shall have the same legal elfect as if made under cath; that | am an officer or director

stee empuwgre«lﬂ tgfexecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

address, witl

af the carparation or the recaeiver or
changed, or on an altachment \{“

er like empowered.

nle Moz o o~ Georse M2 wis

5
SIGNATURE: s'.,c.

2[¢/ao§ 305-2v3-401s

Caylima Phone #

rf AND ms}ﬁ oR rmm”o m’zﬂ\smmm OFRCER OR DIREGTOR
./



