. FILED
2008 NOT Egﬁ JEEEEngI;PORATmN Apr 17, 2008 8:00 am

DOCUMENT # N30399 ecretary of State
1. Entity Name 04-17-2008 90043 023 ****5] .25
ROYALE TERN CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address
C/0 ISLAND MANAGEMENT GROUP /0 ISLAND MANAGEMENT GROUP
P.0. BOX 100 P.0. BOX. 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
e o [E RN RIR SRR ER AT

Suite, Apt. #, etc. Suite, Apt. #, ete. 01152008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0069368 Not Applicable
o o “* comy 5. Confosto ol Saus Desrea (] 3873 Addons
6. Name and Address of Current Registe;c—l Age‘nt 7. Name and Address of New Registered Agent
Name
MACKESY, STEVEN J
C/O 1SLAND MANAGEMENT GROUP Street Address (P.Q. Box Number is Not Acceptable)
PO BCX 100-711 TARPON BAY RD,
SANIBEL, FL 33957
E City FL Zip Code

8. The above named é['dtity sulimits 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 obligations of registered agent.

SIGNATURE ;
Slgnature, typed or printed name of registered agant and fitle if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by"' May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE STP [ pelete TITLE ) Change [ Addition
NAME ROGICKI, JOHN NAME
STREET ADDRESS | 6 CARLA CT STREET ADDRESS
CITY-ST-2IP HOLMDEL, NJ 07733 CITY-5T-2IP
HILE vD O Delete TITLE PO R Ghange [ Adgitron
NAME CARTER, JANE NAME
STREET ADDRESS | 2959 WEST GULF DRIVE #303 STREET ADDRESS
CITY-81-2IP SANIBEL, FL. 33957 CITY-ST-21P
TITLE PD - - I odlece MLE D - ’ W Change [ Addition
NAME GANYO, RICK NAME
STREET ADDRESS | 820 GREAT OAKS LANE STREET ADDRESS
CITY-5T-2P EAGEN, MN 55123 CITY-ST-21P
TITLE [J pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-7IP CIy-s1-21P
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead, or on an attachment with an address, with all other like empowered.

: ) -395-
SIGNATURE: MM TJohn Loaiclli Mo 17 2008 2% g

/e.‘?hmung AND TYPED Oiﬂ?RINTED MAME OF SIGNING OFFICER OR DIREENOR 0 Dafs Daytime Phone #




