K] ‘}

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02,2004 8:00 am
DOCUMENT # 766210 - 2 Secretary of State

1. Entity Name 08-02-2004 90015 007 ****61 25
ROYAL PALM MALL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
997 N COLLIER BLVD 997 N COLLIER BLVD T
MARCO ISLAND FL 34145 MARCO ISLAND F|. 34145
us us
5 5 L\/}Lk k t
uite, Agt. th. ﬁ - w . “ zqq
Qﬂw MOORE CR2E037 (4/04)
[%70) ?JD\C
City & State City & State 4. FEI Number Applied For
; 59-2261696 Mot Applicable
. IS - —
7 - euntry .,,_Z_Epa . Country 5. Certificate of Status Desired 0 $8.75 Addiional
. - - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HERBST, WILLIAM
828 HIDEWAY CIRCLE
MARCO ISLAND FL 33937

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

City . FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed o pnmed narme aof registered agent and uile f applicable, (NOTE: Regrsiered Agenl signature recuired when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DI.F{ECTORS 11, ADDITEONS,’CHANGEé TO OFFICERS AND DIRECTORS IN 10
TME PD ; ] Detete TITLE Gohange ] Addition
NAME HERBST, WILLIAM NAME
STREET ADDRESS [828 HIDEAWAY CIR,, E. STREET ADDRESS
CITY-$T-ZIP MARCO ISLAND FL CITY-ST-ZIP
TME vD 3 Delete TITE [ change [ Addition
NAME STEPHENSON, DOUGLAS NAME
STREET ACDRESS {991 NORTH COLLIER BLVD. STREET ADDRESS
CY-S1-2IP MARCO |SLAND FL CiTY-ST-2IP
TE - m™ - O osete... | e o ) [ Change [ Addition
nme  [LANDAU, WALTER NAME : - e )
_ STREET ADDRESS | STS INDUSTRIES, P O BOX 2406 N/A _ STREET ADDRESS
CIFY-ST-2IP WOBURN MA CITY-ST-2IP
TTE Lo (7 Delete “j me [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [JcChange  [] Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing goeg net qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true anddacplirate and that my signature shall have the game legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiverdr trusigp g i i

s ecute Mhis report as requined by Chapter 6? Florida Stglutes; and that my namgsappears in Black 10 or Block 11 i
\/ powered. sy @#ri‘ _7/;%3‘_{_
) e, .
Aty am / ER7T  Z25% 31Y2 t4C

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




