FILED

2007 NOT-FOR-PROFIT CORPORATION May 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

100 e s ok ke

DOCUMENT # N23520 05-10-2007 90022 027 61.25
1. Entity Name
THE ROYAL PALM VILLAGE ASSOCIATICN, INC.
Principal Place of Business Mailing Address
SUNRAE MARAGEMENT SERVICES, INC SUNRAE MANAGEMENT SERVICES, INC . - o -
7071 W. COMMERCIAL BLVD-STE 2B 7071 W. COMMERCIAL BLVD-STE 2B
TAMARAC, FL 33319 US TAMARAC, FL 33319 LS
R IEETE AR IRRREWMER

Suite, Apt. #, etc. Suite, Apt. #, efc. 01312007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

65-0020877 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired O E&g.;?qlﬁ?:;ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
SUNRAE MANAGEMENT SERVICES INC eSon yae '{)('QDCJ("’H M GU}’)QQEr'rjarﬂ'
7071 WEST COMMERCIAL BLVD Street Address (P.0. Bax Number Is Not Acqg);table) . \_B \,d
STE 2B 172 L [ALAN o ey Cinl ) .
TAMARAC, FL 33319 S ujte. 212
[S— FL | Zip Code
| & owd o %’3”3 159

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agenl.

SIGNATURE —‘:E C GO ’d bﬂ'q ) ( L“ [#)

Signatune. Typed or prefed farme of regrstéred agent and ttie ! applicable. ‘)(NCITE: Regsiened Agem signature required when rensiating) ] (LATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be T W“**Ma;.lr(:ra;agk ';-:-ayabl:t;”;n
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees ::‘ ._F_lllciri_da Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TILE [JCnange [ Acdition
HAME BOYLE, DANIEL RAME
STREET ADDRESS | 2355 NW 95 TERRACE STREET ADDRESS
CiiY-57-ap CORAL SPRINGS, FL P CiTy-§1-7P
LE s mem.e TITLE [ change  [] Acdition
NAME HOLLENSEN, ANN RAME
STREET ADDRESS | 9645 NW 26TH COURT STREET ADDRESS
Y. S1-.2P POMPANO BEACH, FL 33065 o CIvY-$1-2P
TIME D Delete TLE {J Change [ Adainon
NAME HOLLENSEN, ANN NAME
STREET ADDRESS | 9645 NW 26TH COURT STREET ADDAESS
Cmy-5T-2°P CORAL SPRINGS, FL 33065 cy-si-29
TLE ST [ pelete TILE [ Change [ Adatian
NAME LEAL, MILA NAME
STREET ADDRESS §| 2320 NW 95 AVENUE STREET ADORESS
cy.st-ae CORAI, SPRINGS, FL 33085 CIY-S1.2P
TIMLE D O Delete mLE - O change (T Acdition
NAME SUDER, LECNARD NAME
STREET ADDRESS | 9605 NW 25TH COURT STREET ADORESS
CITY-S7-2P POMPANO BEACH, FL 33065 cny-si-ap
TITLE D O Delete TILE [J change [ Addition
NAME COHEN, STEPHEN NAME
STREET ADDRESS | 2338 NW9TH LN STREET ADORESS
CTy-s1-a7 CORAL SPRINGS, FL 33065 CITY-S1-2P

2. | hereby certity that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or directar
of the corporation orf tha receiver 07 trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: ana that my name appears «n Block 10 or Block 11 if

changed, or on an attachmenlyjth an address, with all cther ke empowered.
SIGNATURE: L1204 oSY 30357
£ OF SIfRING OFFICER OR DIRECTOR Date Dayime Prone » i

AND TYPED OR PRINTED N




