2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000001169

1. Entity Name

ROYAL POINCIANA CIVIC ASSOCIATION, INC.

Jan 25,2006 8:00 am
Secretary of State

01-25-2006 90027 026 ****61.25

Principal Place of Business
1977 WILSON STREET
HOLLYWOOD, FL 33020-2727

Mailing Address
1911 WILSON STREET
HOLLYWOOD, FL 33020-2727

2. Principal Place of Business

3. Mailing Address

URUIEARTRNRNTR R ACRTAPO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222006

Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEl Number Applied For
20-0203476 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

- Fee Required

7. Name and Address of New Registered Agent

MURRAY, ALISO

6. Name and Address of Current Registered Agent

" ST CRURDNK

Street Address (P.0. Box Number is Not Acceptable)

D Whitsen sT

City

Yo LLUAWGEDD

FL | %5030

\ \9\}\ 200(p

(NOTE: Reglttered Agent signature requirgd when reinstating)

¥ CATE [

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P 3 [ Delete TITLE VICE~ PRES W change [ Addition
NAME SUTTON, JAMES ", NAME SWTITON \ TAMES

STREET ADDRESS | 1911 WILSON STREET STREET ADDRESS \ &sT

oy-s1-2P | HOLLYWOOD, FL 330202727 CITY-ST-ZIP AW wiLsona

TIMLE \ s O Delete TMLE VcsioeoT KlChange 3 Addition
g GURDAK, SCOTT e GRURDNS, SCoTT

STREET ADDAESS | 1911 WILSON STREET STREET ADDRESS T

cv-si-zf | HOLLYWOOD, FL 330202727 CIvY-51- 27 1AW Wison

TILE S O calete TLE M ¥ Change [ Addition
HAME HUFF, JOELLEN NAME Huee, Fotuon

STREET ADDRESS | 1905 WILSON ST. STAEET ADDRESS o ST

cry-sT-2P | HOLLYWOOD, FL 33020 CITY-ST-7P 1905 Wi Sor

TITLE T m Delele TITLE fﬁEC_QETN'ZL\ [T Change T Auditian
NAME MURRAY, ALISON NAME ODAVID |, SUE

STREET AODRESS | 1911 WILSON STREET STREET ADDRESS | \Q} 2.2 u‘: Wbory ST

orv-sT2F | HOLLYWOOD, FL 330202727 ov-si-2P ) Mo idweol , FL 5030

TITLE [ Delete TITLE ) ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S§1-2IP CITY-ST-2P "

TITLE O petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GIY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 corparation or the receiver or trustee empowered 1g exec

ith gl

changed, or on an auachmérmn address,
SIGNATURE: {

W report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er lik¢ empowered.

SIGNAYURE AND WPEFar PRIFTED NAME OF SIGNING OFF]

A
E“{DIRECTOR

\\l’c}}\ba?:oolo S4- 2904\

Dayiimg Phoag #




