2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO0OQ00002946

1. Entity Name
ROYAL PALM VILLAGE RESIDENTS, INC.

Principal Place of Business
3000 U.S, HWY. 17-92 W.
HAINES CITY, FL 33844

Mailing Address
3000 US HWY 17
LOT 111

HAINES CITY, FL 33844

92 W

<UU3331b

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90262 034 ****70.00

AN RN AR MR

2. Prdnclpal Place of Business 3. Mailing Addrass M)
3000 LS s Hew y 1 42
Sulla, Apt. 4. et tj"f “’;‘ ; 5‘“ 04202005 Gng-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
/ﬁf/&l/ C’l A FL 59-2533564 Nat Applicable
Zip Country 3 gpdﬁ yy pour.) L 5. Centificate of Status Cesired Ei.;i&f:{i’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHRISTENSON, JOYCE M
3000 US HWY 17-92 W
LOT 111

HAINES CITY, FL 33844

Name Y Laughlin , Therese L.

Street Address (P.C. Box Number is Not Acceptable)
Joed (f Hw i

Lot i00

City HOJYLLS c'+ l;i

FL | %%2¢/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem.vor beth, in the State of Florida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE 7111‘(.54.4 L. McLQUM/;'?

Uspios L. m/m

Signatyre, fyped or printed name of registered agent and utllf applicable.

5 /20 /af

(NOTE: Registered Agenl signature IEQUI£ when r DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba Make check payable to

Added to Fees

Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O delete mLE [ Change  [7] Addition
NAME YODERS, JOANNE HAME
STREET ADDRESS | 3000 US HWY 17/92 W, LOT 531 STREET ADDRESS
CiTY-ST-2I8 HAINES CITY, FL 33844 , GiTY-ST-2IP
TIne VP ;Z,Delet TLE Ve hange [ Addition
RAME WINKEL. DEAN N HAME tee, Lo
STREET ADDRESS | 3000 US HWY 17/92 W, LOT 1 STREET ADDRESS | 3 500 bﬁj Heoy 17-94 W, Lot FF
on-s-aP [ HAINES CITY, FL 33844 P CITY-5T-2P Haines G f._[ FL 3 gﬂfg/ )
e s ;qoeme e kS K cnange [ Aaaiion
NAME CHRISTENSON, JOYCE HAME Me La,u h n Tharesoo o
STREET ADDRESS | 3000 US HWY 17/92 W, LOT 111 STREET ADDRESS | 30 00 s HJy 17-R W, Lo 0o
on-si-2F | HAINES CITY, FL 33844 P CiTY-ST-2P Hames € ., FL 33£YY
TIME T ﬂ)eiete TITLE T . - Enhange [ Addition
HAVE FERENE, SUZANNE HawE Danz Sandra + £7
STREET ADORESS | 3000 US HWY 17/92 W, LOT 285 swezraooness | F000 “Ug Hwy 1782 W, Lo
GT-S2P | HAINES CITY, FL 33844 _ onv-si-21 wa City ' EL 3354y
v
TTLE D Delete TIe Change  [J Addition
N HAYES, TOM A0 HANE . Pajbr Sj ﬁfﬂj’! L 27
STREET ADDRESS | 3000 LIS HWY 17/92 W, LOT 292 STREET ADDRESS 3000 uy oy 1#-92 w, Lo
unv-sT-2p | HAINES CITY, FL 33844 ovsreze | Hagus G -)-% FL 2384y
TITLE D ’ O] Delele 1MLE [0 change {2 Addition
NAME SELDERS, ALEN NAME
STREET ADDRESS | 3000 US HWY 17/92 W, LOT 108 STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify fer the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

y/

SIGNATYRE AND TYPED GR PRINTED NAME OF NING OFFICER OR DIRECTOR

Mw/aa’ Po3-Ya)-3068

Daytime Phone #

L.




