2005 NOT-FOR-PROFIT GORPORA'HON FILED
.= ANNUAL REPORT (AR) . Mar 28, 2005 8:00 am

DOCUMENT # N20356
pubrivrioet Secretary of State
ROYAL COACH ESTATES, INC. 03-28-2005 90056 044 =761 .25
Principal Place of Business Mailing Address
C/0 MARLIN FITZ C/0 MARLIN FITZ .
15380 HART RD C8 15390 HART RD C8 it
Ug)RTH FORT MYERS FL 33917 SgRTH FORT MYERS FL 33917 o
: T : RO ERRHRTRRAONEL
Ros'j"" Couch EstaTe s | /5390 HAeT /5D
ite, Apt. #, etc. Suite, Apt. #, elc.
1st MOORE CR2EQ37 (10/04
Cfo M. Barbars Hured A2/ : (o7
City & State N — City & State 4. FEI Number Applied For
Nocth Eand NYERS = 65-0017301 _ Not Applicable
ZZI ‘% ? /7 Czuem; Zp Country 5. Certificate of Status Desired O gi.gzuﬁ?:ciﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
. Name . .
EIT2 MARLIN - - Nabms -Barbprs Hurd - ——— —
! Ir PO, Number is Not A bl
15350 HART RO Va9 HART B
NORTH FORT MYERS FL 33917 _ég;z/ _
I ode
2eth Forl MUYERS FL | $5%)7 -

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 abligations of registered agent.

siaNATURE 2Latriue Y %anlasa s Hendl //Vcwm} Bachera Lbued =2-22-05

Sgnalue, iyped of prnted name of regrsterad agent and uﬁs if appicable, {NOTE A d Agenl| quited whan rensiating) ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added lo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 10
L P 0 Delete e Fr’eg‘id e,n‘\‘ B change [ Addition
HME JEANETTE, JOHN NAME Chri s a Flame
STREET ADDRESS | 19390 HANT RD. C9 SIREETADDRESS | /453 90 H arT Rd C7
CIFY-5T-71P NORTH FORT MYERS FL 33917 CITY-S1-2IP NORYH £ ORT m'\/Eﬁ‘ FL 2 qu7
TLE sD X Belete T Bec. [Wehange ] Addilion
NAME MITCHELL, JAN NAME MARC e hew S
stReer appRess | 15390 HART RD A27 STREETADDRESS | [ 53G0 HART Rd BAL
CITY-S1-21P N FORT MYERS FL. 33917 CITY-ST-7IP North Eber M\/E[{JS FL 2297
TILE — {b__ _ B Beiete TITLE Dirceto ® - . [;B/Change [ Addition
NAME SMITH, CHRISTINA e | Bevertd Le’ tec - -
streE1 ADDRESS | 15390 HART RD B-20 sweeTADRess | 5390 HART RA B/7
CIFY-$1-2p N FORT MYERS FL 33917 CITY-§3-2IP NDR th Faorl mqé’ﬂS FL 325G
L VP B Desete THLE [ Change (] Addition
NAME FITZ, JEAN KAME /%V Decher
sraceT apokess | 15390 HAWT RD, C8 seraoiess | f5 =90 MART Rl ALY
ary-si-zp |NORTH FORT MYERS FL 33917 St | Ao P Fon et Me S /;Z Z3G47
HILE o <3 Delete TLE > ’ 7 [@change [ Addition
v EAST, DOWIS NAME Grenw G bbs :
STREET ADDRESS 153:3 H:g;TR&:;s STEETAODRESS | 153 90 4/ ART R B/
1 -—
ory-si-ap |NORTH FL 33917 st oedh  Fa,1 MYERS Y 23G(7
TLE B Dalete TILE ThCasS. (AChange [ Addition
HAME NAME r'éaf‘f« A “&'/ p
STREET ADDRESS SIREETADDRESS | / 63 qo HART Ll A2
CIY-S1-2P I CITY-ST-7IP AM. ~FT. M VEfS _F& z24 /7

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(2)(i}, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: arbgra MHusd 3/97& log=  335-543-8985

SIGNATURE AND TYPED DR PRINTED NAME OF SIG| DFFICER OR ECTOR Daytime Phone #




