FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # NOS&Q?

1. Corporation Name

ROYAL PALM RESIDENTS, INC.

0)

Principal Place of Business

000 U.S. HIGHWAY 17-32 W.

Mailing Address

3000 U.S. HIGHWAY 17-52 W.

LOT 236 LOT 235
HAINES CITY FL 33844 HAINES GITY FL 338448815
us Us

A RO

L

a Data{rbﬁrg?iﬂéaor Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 ;El 59—5533564 Not Applicable
Suite, Ap!. #. etc Suite, Apt. #, etc. - $B.75 Additional
22 ;I 5. Certificate of Status Desired 0 Feo Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May 8o
23 |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 EI ?9-| _3;[ Florida Statutes ves [JNo
9. Name and Address of Current Registeraed Agent 10. Name and Address of Hew Fegisierss Agent
81| Name
COLUNG: LEE J B2] Street Address (P.O. Box Number is Not Acceptable}
20 NORTH ORANGE AVE.
SUITE 700 8
ORLANDO FL 32801 TN FL 28] p Godo
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing is registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registerad
agent. | am famihiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigralire, lyped or prnled rame af registerac agent and tike 1l applicable (NOTE: Ragistarad Agent sighature required when reinstating) DATE :
12. OFFICERS AND DIRECTORS 13. Aft  ADDITIONS/CHANGES 70 OFFICERS AND DIBECTORS IM 12 Iy
TIIE PD T (T DELETE 11TLE Fer AMES AT L Z fZ A Cange LT Addition g
o CORSIE, ROBERT 12w o US Nwgt792 W p 5
stacer aooness | 3000 US 92 3 ¥276 1.3 STRAEET ADDRESS 2./0 s S5 Cu? 9/ CoT & 8.
CITY-$T-2IP HAIst FL LADITY-ST-ZP ‘nr{ /’ / A/ 7 I ﬁ
TITLE VPD R [T 21 THLE l':V: iﬂ ry S ACLES Change ] Addition | O
NAME BIRD, DOUGLAS o 22 HAME R Y < ﬂlﬁy 12 -9
3 vod La’r
stager aoomess | 3000 US HWY., #276 23 STHEET ADDRESS | = C 1y L 33F i3
GITY-SI-2ip HA'NES C 2.4 CITY- ST- 2P NA /#5’8 / r + \? W
TILE SD T DeckTe 31T Sp WRERAI ve CREWV Cppp [T Aciion
e GREMIER, LORRAINE M som , sy ¢
8PS US NG w3
steer anoress | 3000 US HWY 17-02 W #2386 3.3 STREET ADDRESS e Te F1?7 B3pue
CITY-51- 2P HAINES CITY FL 34 CITY-5T. 2P [:.{ﬂ[ MNES iy
TMLE 10 ] oELETE 417MLE Tp AN REO S5TSE [ Change T Addition
NAME BROSTEK, JEAN 4. 2 NAME o0 , Ny
&S H g LT #17
staeet aooness | 3000 US HWY 1792 W #19 43 STREET ADDRESS WAIVE s oy ple
CITY-ST-2P HAINES CITY FL 440y -ST-7P
TLE D [T oetETe 5.1 TILE 4] ﬂ Ay LAbL LEY [-J Change ™~ Tidadiion
NaME HAWTHORNE, EARL 5.2 NAVE 20 t’-beSSH a’if’.‘,‘?- 492 w L4t §7
sreeTaporess | 3000 US HWY 17-92 W #2186 5.3 STREET ADDRESS ALY £ a Y
CiTY-5T- 2P HAINES CITY FL SACITY-5T-2P
THLE D [ Detete 81 THTLE D [ Crange L] Adgition
NAME FOWLSTON, ESTHER £.2 NAME
sweer anoeess | 3000 US HWY 17-92 W #492 6.3 STREET ADDRESS
CiTY-5T-2IP HAINES CITY FL 6ACITY-5T-2P

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenlify that the
infarmation indicated on this annuat reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer or director of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. <~

SIGNATURE: A RAA I WE YT EC-

N1 [T

BIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

Date Davtime Phone # O0ORA734



