FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N30399 ) 04-21-2005 90241 024 ****g1 25

1. Entity Name
ROYALE TERN CONDOMINIUM ASSOCIATION, INC.

UUU 2=
Peincipal Place of Business Mailing Address
C/O ISLAND REALTY & MANAGEMENT (/O ISLAND REALTY & MANAGEMENT
P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
e s 00 A AR R0
[sland manganﬁi’ Group olo l-_:lchd,
Suite, Apt. #, etc. Svulie. Apl. #, etc. 02142005 Chg-NP -CR2E037 (10/03)
City & State City & State . 4, FEI Number Applied For
65-0069368 Not Applicabla
. Ze ————— -CounW - ZiB — = |- Country _ __ .. 5, Certificate of Status Desired'———E]f"'?ese'zest"l‘:f:;ﬁ'a"a'*—"" -1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PAPPAS, CAROL | Shaen T, Mackecy

ISLAND REALITY & MANAGEMENT Sclrfel Address (P.0. Box Numbar is Not Acc le)
PO BOX 100-703 TARPON BAY RD. | So |sland Manqgene Grovp
SANIBEL, FL 33957 - Po Box 100~ 51 T arpon Bay 2oad
City . Zip Code
Sani bel FL | 33957

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agert.
Shorter mff%éu;; 7/~

SIGNATURE E

Signaeemryf5ed of pinied reme of regictared ageni 244 utle f applicatss, (NOTE: Agenit DATE

° Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

- Due by May 1, 2005 Trust Fund Contribution. O Added to Fees - Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O petete TILE ' [0 Change  [J Addition
NAME ROGICKI, JOHN NAME
STREET ADDRESS [ 6 CARLA CT - STREET ADDRESS
orv-st-z¢ | HOLMDEL, NJ 07733 - ry-ST-2F
e STD O Delete THLE 50 crnge [T acdition
NAME SMITH, NANCY NAME
STREET ADDRESS | 2959 WEST GULF DRIVE #204 STREET ADDRESS
CITY-St-2P SANIBEL, Fi, 33957 CITY-ST-21P [ —
e vD - [ Delete TME vTD K change [ Addition
NAME GANYQ, RICK NAME
STREETADDRESS | 820 GREAT QAKS LANE STREET ADDRESS
CiTy-§7-2IP EAGEN, MN 55123 CITy-ST- 7P
TITLE {J petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P City-§7-2P
TALE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oY1 21 CITY-51-28
e O petete e ' C)Ghange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2P CITY-5T-2P

12. ! horaby certify that the information supplied with this (iling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empeowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachment with an address. with all other like empowered. !

. 139~
SIGNATURE: ___(hd. - 16-05 a95-0%S
dywruns AND TYPED fj PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ous Daytime Prigne #




