FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000001909 04-06-2007 90027 015 ****61 25
1. Entity Name
ROYAL PALM VILLAS OF NAPLES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
800 SEAGATE DRIVE 800 SEAGATE DRIVE - Q 0 05 1 5 8 B
SUITE 202 SUITE 202 . s
NAPLES, FL 34103 S NAPLES, FL 34103 US !
T G A AU LI
Suite, Apt. &, etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1201233 Not Applicable
Zip Courkry Z Country 5. Certificate of Status Desired [ Ei:; Addtiorat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BLUME, CRAIG D ESAQ.
800 HARBOQUR DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regsteredt agand anct titte ¢ applcablé {MOTE Reogusterad Agent Sgiature recuined whan ransiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D P O Oelete TILE [ change [ Addition
NAME CROSS, KENNETH P NAME
STREET ADDRESS | 165 6TH ST. 8. STREET ADDRESS
CIry-S1-7ip NAPLES, FL 34102 CITY-ST-2IP
(13 DVP O Delete TITLE (7 Change [ Addition
NAME CASEY, MICHAEL NAME
STREET ADORESS | PO BOX 1065 STREET ADDRESS
ary-ST-4p ASHBURN, VA 20146 CITY - $T- 1P
TILE DS [ Delete TITE [ Change [ Addition
NAME MOKRYSZ, PHILIP NAME
STREET ADDRESS | C/O 800 SEAGATE DRIVE, SUITE 202 SIREET ADDRESS
QTY-ST-71P NAPLES, FL 34103 CTY-ST-21P
THTLE DT [ Detete TILE [J Change [ Addition
NAME SABA, THEOPHILE E NAME
STREET ADDRESS | 17201 PALOMINO CT. SIREET ADDRESS
CITY-ST-2P OLNEY, MD 20832 CITY - ST-2IP
e (1 Delete k3 [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-21P GiTY-81-7iP
HILE [ Delete TILE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg effisogited to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 15 it
changed, or on an attach ith an e all other like empowered.

SIGNATURE: Kewwe e (RS ‘{/I/ R

& \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR " oad Daytme Phone #




