FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N271 33
1. Corporation Nama

THE ROYAL AMBASSADOR CLUB, INC.

©)

Principal Place of Business

433 A NORTH 21ST STREET
FT. PERCE FL 34950

Mailing Address

433 A NORTH 21ST STREET
FT. PIERCE Fi. 34350

A0 O AR

3. Date tncorporated or Qualified 3a. Date of Last Rapart
06/24/1988 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 6] p.0. BOX 3698 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
une, Ap ulte, Apt. ¥ et 5. Certificate of Status Desired (] $8.75 Add'lhonal
r—l ;I Fae Required
City & State City & State 6. Eiecton Campaign Finansing $5.00 may Be
2 '8 FT. PIERCE, FLORIDA Trust Fund Contibution O o 10 Faas
Zip Country Zip Country B. This corporation has kability for ntangible tax under s. 199.032,
24] [25] 28] 34984 [30] ST. LUCIE Fiorida Statutes [ Yes Do
9. Name and Address of Current Reglstered Agent 10 Name and Address of New Registered Agent
B1{ Name
HOMEHt mms 82| Stoeet Aduiess (PO Box Number is Not Acceptal-le)
3302 OLEANDER AVE.
FT. PIERCE FL 34848 83
84| City FL las Zip Cade

tamiliar with, and accept the obligations of, Section 617.0503,
SIGNATURE

Signatre typed or panted name of registened agent ar;:i’al-k;llﬂaga\rw;;ﬂ—tﬂe

loridia Statutes.

11. Pursuant 10 the pravisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pupose of changing its registered affice
o reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

) 7:??0‘!&’%9\%5!\:-(1 Ag;ﬁr si_’;\iaﬂl"\;ﬁ'mqwed T TESTAT )

0OaTE
12, OFFICERS AND DIREGTORS 13. AP HONG GHANGE 8 TG O EICE RS AND DIFE CHOSS (M 12
TIMLE PO [JDELETE 11THLE [IChange  [] Addition
KAME WILSON, TOM 12 NAME
swreeTaooress | 1402 N 37TH ST 1.3 STREET ADDRESS
CITy -ST- 2P FT. PIERCE FL 14 0TY-ST- 39
THTLE D (M DELETE Z1T1LE Cichange L) Addition
NAME COLLINS, MILLAGE 22 NAME
seeTaporess {2611 INDIANA AVE 23 STREET ADDRESS
Sity-St- 2P FT. PIERCE FL 2 4CITY-ST-2P
TILE 1D [TIDELETE IVTILE [JChange ] Addition
NAME HAMBRICK, DAVID 32 NAME
sTaeEeT apoRess | 1908 AVE. M. 33 STREET ADDAESS
CHTY-§7- 2 FT. PIERCE FL 34.CY-57-7P
THLE [y) CIDELETE 41 TITLE ClChange [ Additon
NAME MATHIS, HOMER 4 2 NAME
sreeTaconess | PJO. BOX 36898 N/A 43 STREET ADDRESS
CITY-ST-21p FT. PIERCE FL 34948 44 QITY-ST- 2
TILE D [IDELETE S1TIILE CicChange [ Addition
NAME PITTMAN, ESAV 5 2 NAME
streerapokess | 812 DAYMAN AVE 53 STREET ADORESS
CITY-ST-21P FT. MERCE FL 5 4CITY-ST-7P
TITLE D [ROELETE 61 TILE [Cnange  [] Addtion
NAME COPELAND, ELMORE 62 NAME
srreevagoress | 1304 NORTH 20TH STREET §73 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL B4CITY-S1-2F

14, | do heraby certi

SIGNATURE:

Bt

$459/a6 (ho e~ 953/

that the nformation supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Fiarida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Stalutes: and that my name
appears in Block 12 or Bilock 13 if changed, or an an attachment with an address

Daytig Phone &

CR2E037 (12/95)




