2004 NOT-FOR-PRGFIT CORPORATION. FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # 736618 Secretary of State

1. Entity Name 02-24-2004 90015 009 ****§] 25
ROYAL PALM HARBOR ASSOCIATION -

" Mailing Address

Principal Plage of Business ~

1201 SOU e 120+80 OINT DR. : , , L _ -
SAR - SARAS 34242 el . ' '
: o : T o - -
/')./G lpcru AZA.- /i Npotdy.
Suite, Apt, #, etc. Suile, Apt. #, etc. :

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number i Applied For
Aot era i S N 59-1712139 Not Applicatie

Zip Country :(\I | Zip Country - . $8.75 Additional
3 (( W,.L 4 ; S‘ "'ff - | &( J'-;d 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent M 7. Mame and Address of New Registered Agent
== = = = . T [ QM tp Flderes
ROFFMA ) H ERT Street Address ?F-’._O. Box Number is Not AcceplabI; ot —
1200 NO OINT DR.

SARASOTXFL 34242 776 7 PorX A,
N L denay By FL 5500

B. 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 %&Wnt. (r_\
SIGNATURE 0 U ¢

Slgnature. lped o printad rame of raglsmrad agent and title if appllcable {NOTE: Regslared Agent svgn'a_ltlns requirad when reinstating)
9. Election Campaign Financing 55 00 May Be
Trust Fund Contribution. 0 ' Added te Fees
10. - OFFICERS AND DIRECTORS .. - - 1t. 'ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
me D {J Detete TIME : [JChange [ Addition
NAME GRAY, LESLIE NAME
sTReET anoRess | PO BOX 35786 STREET ADDRESS
grv-sr-zp  |SARASOTA FL 34242 oITY-ST-2P

" A
TE Delete TME Change Addition
NAME KLAUSNER, RUSSEL R RAME \/ /(‘ M =

sTReeT anoaess | 1216 NGRTHPORT DR

SQTREET ADDAES S .
cav-st-ze | SARASOTA FL 34242 6“" CITY-ST-2iP m
P

TIME etele TITLE [J Change Addition
- soramwony! X N /W&Mdélﬂ A
STREET ADDAESS | 1232 NORTHRORT DR | sTReET AGDRESS™ /1,.7 T A= e e _ T
ory-st-zp  {SARASOTA 242 CITY-ST-2P -2, g‘ L/ﬁ;’?_,

S [ 4 . ™

TILE Delete TITLE Change Addition
vl LEVITT, TAUBEL R NANE ’2"&%% ‘E?w ol o

stReeT aoaess | 1201 SOUTHPORT DR

STREET ABDRESS w

1 o
TILE ] TITLE ! Y j Ch, .@. Addition
ROFFMAN, HERBERT R e w W ange .

NAME NAME
staee anpress | | 200 NOATNIPGRT DR swerraooress | - o A Fd‘t—b LA
rsior  |SARASOTA W 34242 e ! M % L

J .y

I TITLE Ch, Addit

“NA“:E PETERSON, PETE ™ Delete o (] Change D_ '| ion
STREET ADDRESS 1251 SOUTHPORT DR STREET ADDRESS
CITY-ST. 2P SARASOTA FL 34242 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Siatutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiyar slee empoyered to execute this report as required by Chapter 617, Florida Statutes: and that my namﬁ‘ﬁe an Bl?k 10 or Block 11 if

changed, ar on an attachry h all other like empowered. YO q7
o o\

SIGWND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dste Daylime Prone #

SIGNATURE:




