2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

OCUM H50360
PEnﬁly Nl;Jme ENT # -

ROYAL PALMS HOME OWNERS, INC,

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

8705 S. TAMIAMI TRAIL B705 S. TAMIAMI TR., #104
TREAS, #45 ROYAL PALM MHP
SgRASOTA FL 34238 lngRASOTA FL 34238

U

2. Principal Place of Businéss 3. Maﬂihg Address

[N

Il

Il

Suite, Apt. #, etc. Suita, Apt. 4, elc,

1st MOORE CR2EQ34 (10/04)
City & State City & State ) ] 4, FEI Number T | _|Applied For
e 59-2787058 | INot Applicat!
i i t g
7p Country Zip Country 5. Certificate of Status Dasired [ $8'75 ﬁ:ddlllonal
. _ Fee Recuired
¢. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent
Name ’

HUBBLEY, FINCH
8705 5. TAMIAMI TR., #39
SARASOTA FL 34238

Street Address (P.O. Box Mumber is Not Acceptable)

Ciy ' EL \ Zip Code

8. The above named entity submits this stétement for the purpoiserof ;Bar:g;ng ts régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent,

SHSNATURE uo\l\ (I 2 [ |

)

/- D5~ 2505

Signaturk, wﬁ?a‘dlnﬁedhd’ﬁﬁdfeg-‘s?an*ﬁ’agsntand le\s{L D"Cﬂt;‘ﬁ.]r« \,\\‘(N{Q} Rugistered Agent Sgnatule requirad when rnstaling} DATE
. e hd =) l_\

FILE NOW!! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may B2
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS ER T ADDTIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
M P O petete IILE [ Change [ At
NAME HUBBLE, FINCH NAME

STREET ADDRFSS | 8705 S. TAMIAMI TR. #39 SIREE| ADDRESS o ,g%g%%%%%%ggnes 150. 00
tv-si-aF | SARASOTA FL 34238 7 CILy-S1-2F ! iy -

T VP 7 Delete Hite [ change [ Adkies
HAML ZiER, FRANK HARAL

SIFFET ANDRESS | 8705 S. TAMIAMI TR, #75 STREET ADDRESS

cY-51-20 SARASOTA FL 342338 ) ) N LIY-5T- 4P )

TTLE S ] Delete THE [ change [ Adiite
NAME CAMP, SALLY MAME

SIRLET ADDRESS (8705 S. TAMIAMI TR. #45 SIREET ADDRESS

Cry-S1-2P SARASQTA FL 24238 Y-S 2P B

TILE T O pelete TILE ("l change 7] Aueltiic
NAME SCHLAFFER, VIRGINIA MAME

SIREET ADDRESS (8705 S. TAMIAMI TR #104 STAEFT ADDRESS

Ciry-§1-2P SARASCTA FL 34238 CIfy-51-21 '

TITLE [ Delete HiLE [ change [ Additic
NAME NAME

SIREET ADDRESS STRECT ADDREST

oITY- §1-2IF Y-St P

eF [ Datete iiie [ Ghange [ et~
NAME MAME

STREF | ADDRESS STREET ADDRESS

oy . 51-2P Gy ST 7P

12. I hereby certiy that the inforrmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certfy that the information
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 cath; that T am an officer or directar
of the corporation or the {ec?yer_ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

t with an addrass, with allother like empoweared.

changed, or on an aachmgfit i
SIGNATURE: /)ZM-JMM Jcﬁ&%f

!~ A5=3005" 94/- Gl -4 7 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYING-DOFFICER CR DIRECTOR Date Davime Phane #



