2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) L ~ FILED

DOCUMENT # 761353 Jan 27,2006 08:00 AN
- iy & S
ecretary of State
ROYAL PORT CONDOMINIUM ASSOCIATION, INC. . ry
Prncipal Place of Business " Mailing Address’ i o
1145 GHERRY STONE CT. . 1145 CHERRY STONE CT.
UNIT B UNITB
s SOOI e
2, Principal Place of Business 3. Mailing Addrass i o
Suite, ApL. #, eic. ’ Suite, Apt, #, elc. 15t MOORE CR2ZEQ37 {10/05)
Ciy & State ’ Cify & State 4. FEI Mumber Spplied For
NO-T APPLICABLE Not Applies:
Zip ’ Country Zip ) Country 5. Cerhficate of Status Desired 124 gi'ggq‘ifgfonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B ' ‘ = MName - o
NEWSOME, ROY Street Address (0. Bux Number is Not Accepiable)
1145 CHERRY STONE CT.
UNITE )
NAPLES FL 34102 _
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its reglsterad offics or registered égent. or bolh, i the State of Flarida. | am familiar with, and acr;:rﬁ
the obligations of registered agent

SIGNATURE : _ _—

Slgnghpe yprd or pralcd nme €1 egrstered agent and Wllg f apphcable ' {NOTE- Registwod Agend signalure requarad wnon reinsiatng} oATE

FILE NOW: FEE IS 61 .25 o 8. Election Campaign Financing $5.50 may Be " Make Check Péj’ﬂbie?iﬁ .

- Due By May 1,2006 "7 Trust Fund Ganliibution. 0 Added 1o Fees - Florida Department of State.
T OFTICEAS AND DIRECTORS R 1. ADDTTIONS JCHANGES 7O DEFICERS AND DIRECTORS IN 10
TR bp o T O el TITE _ Tcnange T Adat
NAME NEWSOME, ROY oy LUODNDaD462:

2 Xy -

STREET ADoREss {1145 CHERRY STONE CT., UNIT B STREET ADDRESS _ 207 0B-30007-010 0.7
ory-sT-zp [NAPLES FL 34102 CITY-ST- 2P ’
o DVP ' 5 Delere e - ClChange s
HAME NEWSOME, JOAN NAME
STREET AnDRESS | 1145 CHERRY STONE CT., UNIT B STREET ADDRESS
oITY-8Y-7P NAPLES FL 34102 CiTY-ST-2IP
THLE ‘ Ditege § e [l ohange T A0
NAME NAME
STREET ADORESS STREET ADTRESS
CiTY-5T- 2P CiTY-ST- 7P
e ' " el e ' ichnge Qs
NAME NAME
STREET ADDAESS STREET ADGRISS
CITY- ST- 77 CiTy-ST-38
TME [ peiete s ' Clomng s
NAME NAME
SYRFET ADORESS S1RECT ADDRESS
CiTY-S7- 2P LHTY-ST- 24P
e 7 Detete T [omenge L] 44
NAME NAME
STREET ADDHESS ' STREET ADDRESS
oIY-S7- 2P CHTy-ST-Ie

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certify thal the Wornaf
indicaled on ffus report or supplameantal repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or dires
of the corporahon or the recewer or trustee empaoweved to execute this report as required by Chapler 617, Flonda Statutes, and that my name appears in Biock 10 or Block
it changed, or on an altashment with an address, with all other ke empowered

SIGNATURE: /@ EW H [ NEwsSem&L m‘ [-330C R33F 774-7735
. om = - —— i

TLIRE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR T Datroe Prorm €




