FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Ayl - e May 06 1998 8:00am
1998 \Ijﬁl DIVISION OF CORPORATIONS S C Cl‘et ary Of State

PQCUMENT #  N34396 (4)

ROYAL CARIBBEAN CRUISE LINE CHARITIES INC.

Principal Place of Business Maiting Addross

OO

1050 GARIBBEAN WAY 1050 CARMBBEAN WAY 3. Date Incorporated or Quatlified
allelI lEFGAI. D::ARTUENT C/O LEGAL DEPARTMENT
L 3 MIAMI FL 33132
» 4. FE| Number Applied For
65017 1863 Not Applicable
2. Principal Pl i N fli
Principal Place of Business 28, Malling Address 5. Certificate of Stabus Desired 0 $8.75 Additlons!
21 ;I Fee Requlred
Sulte, Apl. #, alc. Suite, Apt. #, etc. 8. Elgclion Campaign Financing $5.00 May Be
@ ;;.I Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners asscciation?
23] 2] ves [l No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I 25 ;ﬂ 30 Parsanal Property Tax due June 30. Oves KlNo
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstersd Agent
81| Name
s“""o MICHAEL J. 82} Street Address (P.O. Box Number is Not Acceptabla)
1050 CARIBBEAN WAY
MIAMI FL 33132 L
84| City EL |as Zip Code
T1. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statules, tho above-named corporation submits this statement for tha purpose of changing its registered

that the information suplphed with this filing does not qualify for t
inclicated on this annual report or supple:

an address.

Block 12 or Block 13 If changed, or of an attgoh t W
SIGNATURE: M %

office or registerad wenl. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florica Statutes.

SIGNATURE

Signature. typed o printed nama of registered apen! and Litls I applicabie (NOTE: Reglstered Agent signature required when re.nalating) DATE g-
12. OFFICERS AND DIRECTORS ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE "DP "I hElETE 11 TIE CJ Change ] Addiion | £
NAME FAIN, RICHARD D. 1.2 NAME 'é
smeetapness | 1050 CARIBBEAN WAY 1.3 STREET ADDRESS I
Ty -S1-2P MIAMI FL 33132 14CITY-ST-20 &
TME D TJ oeceTe 21TALE [T Change [ Addition {O
HAME MCLEOD, RODERICK K. 22 NAME
smeevaooeess | 1050 CARIBBEAN WAY 23 STREET ADDAESS
CITY-51-21P MIAMI FL. 33132 2.4UITY-5T-2P
TIE ] T oeLete 31TITLE [Jchanga [T Addition
HAME FOX, JOHN 3.2 NAME
sreer sporess | 1050 CARIBBEAN WAY 3.3 STREET ADDRESS
CITY-S7-2P MIAMI FL 33132 3.4.CITY-5T1-2IP
THIE T WG 41TILE [Ichanga ¥ Addition
NAME DUBBMN, KENNETH 4.2 HAME
steeraooness | 1050 CARIBBEAN WAY 4.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 44 CITY-5T-2P
TILE [] L DELETE SATITLE LI Change  L_J Addition
NAME SMITH, MICHAEL 3 5.2 NAME
streeTaporess | 1050 CARIBBEAN WAY 5.3 STREET ADDRESS
Y- ST-10 MIAMI FL 33132 5.4 CITY-ST-21P
TME D ] peLETE 6.1 TITLE [JChange ] Addition
NAME STEPHAN, EDWIN W 6.2 NAME
streer aporess | 1050 CARIBBEAN WAY 6.3 STREET ADDRESS
ITY-§1-29 MIAMI FL 6.4 CITY-51-2IP
4. | hereby certi

he exemﬁ;ion stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that 1he Information
manial annual report i true and accurate and § }
officer or director of the corporation or the receiver or truslee umpowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Michaal J. 8mith, Secretary y//"‘//ﬁf

t my signature shall have the same legal effect as if made under oath; that | am an

(305) 539-6630




