-

A\

FILE NOW: FILING FEE IS $61.25 FILED

*  NONPROFIT ST FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am E
CORPORATION 7 Rl ; Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90001 012 ****61.25
DOCUMENT # NO569
1. Corporation Name
ROYAL PALM RESIDENTS, INC.
Principal Place of Business Mailing Address
i o AR
Jill
HAINES GITY FL 33844 HAINES CITY FL 33844
Us us
2. Principal Place of Business 2a. Mailing Address g 3. Date Incorporated or Qualifed
21] 28] 5/a 10/16/1984
Suite, Apt. #, stc. Suite, Apt. #, etc. 7 4. FEI Number Applied For
22 27] 59-2533564 "Not Applicable
| City & State m Clty & State 5. Certifcate of Status Desired [ 51:,15R25$22”3'
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
2] [2s] [20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MlCHAEL L RESN|CK 82| Street Address (P.O. Box Number is Not Acceptable)
1342 E VINE ST #236
KISSIMMEE FL 34744 8
S 84| City 85| Zip Code
Lo ' FL
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ____ ' .
Skgnafura, typed or printed name of registered agent and ttis i applicalde. {NOTE: Registered Agant signature required whan rainstating} DATE w
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME /[]’ﬁELETE LATINE T PR=si0NT CJcChange  [Pfddiion | =
NAE DOUGLA : 12NAE HPRoLD CollipdS ) ; e
smeeT aooress| 3000 US W LOT 276 vosmenioness| 3000 4S Mol [1-93 W, 40T 13f 3
omv-sTzp || CITY FL P 14 CTY-ST- 2P Ma/NES Y EL ARE ¥ L &
TMLE P FDELETE 21TME Vi CE~ PRES ;166537 OChange  [Jedditon | O
NAVE REAG ARRE 220 ToMH CHEEY
sReeT aooeess| 3000 US 82 W, LOT #113 ssmemnoes| 3000 1S HWY JT-92 W AoT 43
OTY-$T.2P CITY FL . 24 CITY-§T-2P Ha,nes Cury  Fio  I3EMY .
TILE S [J DELETE 31TME D IRECTDR C]Changs ~ pAAddition
NAVE CAROL EDESTRAND 32NAE JIM BACKOWSK |
streeTaooeess| 3000 US HWY 17-92 W LOT 277 usREETAORESS| FOOC S MHwY 17-Sadd LoT 77
cmv-st-ze | HAINES CITY FL 33844 34.CITY-ST.ZP MHomess Ciry FL. SRLY¢
TITLE T ] DELETE ... [f4sTmeE £ RECTDR. Clchange  (ZAdGiton
NAE CATHERINE HALL o PETT Bo8 BurRTT
seet aporess| 3000 US HWY 17-92 W LOT 115 wsmeraooress|  Bopo WS HOY /194 W rtor 48
- ervstze | HAINES CITY FL 33844 44 CITY-ST-ZP HansS & Ty, b SAS
TME D [ DELETE 51TITLE o T [JiChangs  []Addition
NavE HAWTHORNE, EARL s2NaME
steeet appress| 3000 US HWY 1782 W #216 53 STREET ADORESS
CITY-ST-2P HAINES CITY FL . 54CITY.5T-ZP
TITLE DELETE 61TME [QChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cBriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZNCNAAIRE R QUIRE AL EA@W%—?WU

it ¥ t i L RN 4 —
IR ATIIDE ANM TVOEN NB CRIAMTEN MAME AE SICNING OFEICER OF DNIRECTOR




