2007 NOT-EQR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000006686
1. Entity Name
ROYAL WORLD CENTRE RESORT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address b
703 COURT STREET 703 COURT STREET '
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T i | T URECRTAOAR R I ER AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 08232007 Chg-NP CR2E037 {(12/06)
City & State City & State 4. FEI Number Appliad For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] feae .lgesq l':dr:dmnal
6. Namsa and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS Ili, THOMAS C S 1T Ac
703 COURT STREET Street Address (P.0. Box fiumber is Not Accaplabie)

CLEARWATER, FL 33756

| 2020 Gl Blvd |
“Podeive Receln FL[B%%,

8. The above namagq entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
ofnnied nama !{ mgn( agont 7«74 apphcatia. (NOTE: Reg:stared Agent signaturd r@qured when meastating) DATE
v /
(f”ing Fee is $61622/ (/ 8. Election Campaign Financing $5.00 May Be Make check payable to
ue by September{)4, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSTD mem T PSTD Ol crange  [RAadition
NaME DRILLICH, MARTIN NAME <PL\
STREET ADBRESS | C/O TRS, 13030 GULF BLVD STREET ADDRESS
CITY-ST- 2P MADEIRA BEACH, FL 337082639 CITY-8T- 2P N
THLE 3 elere TITLE
NAME HAME
STREET ALDRESS STREET ADGRESS
CHTY-ST-2IP ITY-ST-2P
TITLE O belete TMLE O change [ Addition
o~ W4 9 !
STREET ADDRESS STRELT ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delet T [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRAESS
CITY-53- 2P CITY-ST- 29
TME O pelete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deleta TINE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the Information supplied with this fillng does not qualify for the exemptions contalned in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report opavpplemental report i trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the giver or trustee empowageaQ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at¥ gnt with an adgre r her like empowered.

SIGNATURE:

/ m’u'ru#mn TYPED on/nfv?én MAME orjfﬂ’nﬂ OFFICER OR DIRECTOR Date Daytme Prone 8

=7



