SRR

Vo = ;:”f_j-‘ ’ F ILE D

" 2004 NOT-FOR-PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # N03000005440 03-12-2004 90025 043 ****70.00
1. Entity Name
ROYAL PALM HIGHLANDERS, INC,
Principal Place of Business Mailing Address
C/0 VINCE SIBEL (/0 VINCE SIBEL
1107 LANDINGS BLVD. 1107 LANDINGS BLVD.
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
2. Principal Place of Business 3. Mailing Address H"m" |” “m HW “m Ilm “W m” "m |“H m m “W I‘ ﬂ"
Suile, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
) L‘ 2’ '5q 780? Not Applicable
Zip Country Zip Country . . ' $8.75 additional -
] 5. Certificate of Status Desired m/Fee Required
- - #w— — B.-Namc and Address of Current Registered Agent—~ 577 TR i SS77Name and Address of Now Registaered Agent-. - m=oal |
’ Name
SIBEL, VINCE :
1101 LANDINGS BLVD. Street Address (P.O. Box Number is Not Acceplable}
WEST PALM BEACH, FL 33413
City ] FL I Zip Cods
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. | am familiar with, and accept
the obligations of registered agent. .
of . o .
¢ ) . . . i
SIGNATURE N
: Slgnalure. typed or printed name of registared agant and title if applicable. (NOTE: Repistergd Agent signature requirad whan raingialng) DATE :
i
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be - ~ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees - Florida Department of State _
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 107
TLE P 0J Delete T (I change ([ Addition |
NAME MCQUAY, ROBIN NAME
STREETADDRESS | 115A VENETIAN DRIVE STREET ADDRESS
CITy-81-21P DELRAY BEACH, FL 33483 CITy-St1-2Ip
TME v [ Delete TITLE . [JcChange (] Additien
NAME SIMON-BOWER, ORVAL NAME ’
STREET ADDRESS | 3790 BERESFORD RD WEST STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33413 CITY-57-2IP
TITLE ST : [ petete TILE ST _ K Change [ Addition
— NAME = e [-RCOS, KATE - — e : Jwn . |proos, KATE \J P_ WA - I
STREET ADDRESS | 8 QUAIL RUN LANE smezroceess | VIR EVERGRENE K \'{
om-s-2¢ | STUART, FL 34996 orestae | PALNM BEACK GARDEMS FLU 3340
TILE PM O Dalete MLE O change 7] Addition
NAME SIBEL, VINCE NAME
STREETADDRESS | 1101 LANDINGS BLVD, STREET ADDRESS
CITY-51-2IP WEST PALM BEACH, FL 33413 CITY-§7-2IP
TILE PS O3 pelete TILE [ Change T Addition
NAME RICHARDSON, JIM NAME -
STREET ADDRESS | 103 SWAN PARKWAY WEST STREET ADDRESS
onvErze | ROYAL PALM BEACH, FL 33411 CATY-§T- 2 S
TiLE oo ' © Ooeee - § wne - O Change {3 Addition
NAME . . NAME b
STREET ADDRESS STREET ADDRESS K
CITY-5T-ZP C e CITY-ST-2IP -~

12. | he‘reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega) effect as if made under oath; that | am an officer ar director
of the corparation or the receiver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: W/ 3/¢/§?/ S-776-/87/

slﬁﬁn‘rune AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Data Daylimg Phone #

{



