2004 NOT-FOR-PROFIT CORPORATION
ANNUAL-REPORT (AR} '

DOCUMENT # 746296

1. Entity Name

ROYAL CARIBBEAN CLUB CONDOMINIUM, INC.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90023 014 ****61.25

Principal Place of Business

1150 MADRUGA AVE
CORAL GABLES FL 33145-2916

Maiiing Address

1150 MADRUGA AVE
CORAL GABLES FL 33146-2916

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
i 59-1929597 Not Applicable
Zi Zi iti
e Gountry ® Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T T Name

BARBARA A RAY
C\O COLDWELL BANKER RES R.E

- LRI, ~ —_ . P

Street Address {P.O. Box Number is Not Acceptable)

12695 SOUTH DIXIE HWY
MIAMI FL 33156

City

FL < Zip Code

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

the obligations of regislered agent.

SIGNATURE

Slgnature. typed or printed name of registared agent and (ke it apphcable,

{NOTE: Regislared Agent signature sequired when reinstaling) DATE

9. Elaction Carpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T 5D [ Delete TTLE O change [ Adeition

e DICK, ANDREE NAME

sTRET aporiss | 1200 MARIPOSA AVE STREET ADRESS

vD VD "

TITLE elete TIne [ ¢hange X3 Acdition

NAE HOWELL, VALERIE a RAME Asip, MALA «uz

stheeT aporess | 1150 MADRUGA AVE sigeetanress | V1 SD MAORUOA  AG.

GITY-ST-7IP CORAL GABLES FL 33146 CITY-ST-2IP CblA—l'- 6A@L-¢S ;' F{_. 3 ‘f t

T FD Delete TITLE [ i [ Change Additicn
Thae  T|KAPPELMANTDONALD ™™~ 7 T BT T | CAeEVEDD - 6 CORGE. . - ﬂ - -

sTaEer apoRress | 1200 MARIPOSA AVE. STRECTADDRESS | 11 D M A DR b6A  AVS .

omv-st-zp |CORAL GABLES FL CITY-5T-20p Cora GaBees, i 3Ty

THLE '__ I petate TTLE TO O Change B Addition

NAME NAME AVLT; CHRSTDAYIR.

STREET ADDRESS STREETADDRESS | |\ oo o AORWGA  AJE.

CITY-s1-21p CITY-S1-7P CheaL Ay A 172146

TILE O Deiete THLE n [ Change 3@ Addition

HAME NAME p&m z. Lo dh ”A

STREET ADDRESS STREET ADDRESS ) m" DA 64 AT,

CATY-ST-2IP CITY-SF-2P CofAL LABLCS F 33y ,

TnE 1 Detete TInE [T cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 2P CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X0), Florida Statutes. | further certity that the informaticn
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 directar
cf the carporation ar the recever or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other lige emp, red. f
— }#2——. Georce Acevedo | Faeg,
’ 4 3 05 -

SIGNATURE:

Lbe-L1 #L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




