FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-01-1999 90062 012 ****61.25

DOCUMENT # 736618

1. Comoration Name

ROYAL PALM HARBOR ASSOCIATION

- 6.4 4
9 - 90062 - 12

Principal Place of Business

1248 NORTHPORT DRIVE
SARASOTA FL 34242

Mailing Address

SARASOTA FL 34242

1248 NORTHPORT DRIVE

MR

May 01, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] Z6) 08/18/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22) - - = - 27 59-1712139 e Not Applicable

24] [25] 29]

[30]

City & Stat City & State it

Tty ° ty 5. Certifcate of Status Desired | $8.75 Additional

23 23] E Fee Required
Zip Country Zip Country $5.00 May Be

6. Election Campaign Financing O
Terust Fund Contribution Added to Faes

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KAISER, W. M.
1248 NORTHPORT DRIVE
SARASOTA FL 34242

81| Name

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

83

84| City

I Zip Code

FL 'ss

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or prnted nama of registered agent and title If appl:cable.

(NOTE: Registerex| Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE SD ] DELETE 1.1 TMLE SD [JChange X ] Addition
NAME SORENSON, DONALD 12 NAME Hays, John

streeT aooress| 1256 NORTH PORT DRIVE 13 STREET ADDRESS .

arv-sze | SARASOTA FL 34242 14 CTY-ST-2P l _%‘2,_ f . TSEULE? rE . E,)f ive

e SCHRAMM, JOSEPH 22 PD pp XX

smreeTappress| 1232 NORTH PORT DRIVE 2.3 STREET ADDRESS

CITY-5T-2IP SARASQTA FL 34242 2.4 CAY-ST-2P .

TME PD ] DELETE 31TME VD [%Sgange [ Addition
NAWE LEVITT, ROBERT B 32 NAME

smeeraobress| 1201 SOUTH PORT DRIVE 3.3 STREET ADDRESS

CITY-5T-2ZIP SARASOTA FL 34242 34.CITY-ST-ZP

TILE TD 3 DELETE 41TME "[OChange [ Addition
NAME KAISER, W.M. 4 2NAME

sreeTaobress| 1248 NORTHPORT DR 43 STREET ADDRESS

CATY-ST. 2P SARASOTA, FL 00000 44CITY-ST-ZP . .

TME VD - N KDELETE 5ATIME D - OChange A .AAddition
HAME MCCLELLAND, CAROLYN 52NAME Gray, Leslie

streeraooress| 1267 SOUTHPORT DR SISTREETADRESS | 1 280 Northport Drive

orvsrze | SARASOTA FL 34242 B4CTYV-SF2P gawasotra, FL 34242

me x|ty O DELETE 81 TME i [lChange [ Addition
e - | 62 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZIP 64 CITY-ST-21P

14." 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that { am an
officer o director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresspwith all other like empowered.

SIGNATURE:

il T

M A

HholeT

g

CR2E037 {11/98)

94{-TV3- (8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR LAl

' KATSER o/ Daytme Phone



