2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N48459

1. Entity Name
ROYAL PALM PLAYERS, INC.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90064 032 ****61.25

Principal Place of Business
333 PARK AVE. #4
BOCA GRANDE, FL 33921

Mailing Address
P.0. BOX 954
US

BOCA GRANDE, FL 33921

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RUHFEETOANRER AR DNER TN

i C#, . ite, L #, .
Suite, Apt. #, etc Suite, Aptl. #. etc 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE] Number Applied For
65-0330458 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ $8-73 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATSEL, C. GUY
1861 PLACIDA RD.

SUITE 104

ENGLEWOOD, FL 34223

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement 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. rypad or onnted name al e Gleed agent and uka i appheatie

(NOTE: Registered Agent signalure requied when reinslating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s g E

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE S ] pelete TITLE W) [ Change Addilion
A CAREY, PATRICK A EnLERT  Sotn *
STREETADERESS | GULF SHORES DRIVE SEAWATCH #2 STREET ADDRESS | \ 111 p bu}—‘B Vb

CITY-ST-2IP BOCA GRANDE, FL 33921 CITY-ST-7P '%d& Fﬁ‘( € ‘Ff_ 3%9; )

TITLE P O pelete TITLE D - ! [3 Change ddition
NAME MAINE, MIKE NAME ;..}—\’D{i V) ,\)

STREET ADDRESS | 13100 JOSEFFACT STREET ADDRESS H-D?&: AV’E

CITY-ST-21P PLACIDA, FL 33946 CIY-S1-ZIP %Y‘:( c. ‘nnd( LR ya (

TITLE TR [ petete THLE ™ ) 7 Change wddilinn
NAME SULLIVAN. JAMES NAME Q oL t A

STREET ADDRESS" | 528 BUTLONWOOD BAY DR STREET ADDRESS 52‘3’ g?glé‘g N Y—"N’E

ory-si-2P | BOCA GRANDE, FL 33921 CITY-5T-2P %ﬂ Y ?smnpml'. =L A209)

e D 3 etete TITLE D ) [ Change %ddition
NAME JENKINS, DAVID NAME N\lﬁO .

STREET ADDRESS | 16170 SUNSET PINES CIRCLE STREET ADDAESS ‘%OFBTNCJ%—-Y)_E&!S{ C—;(C\ f#’Ql \

CivY-ST-21P BOCA GRANDE, FL 33921 CITY-ST-2IP Savaeta FL 3 U3

LE VP O pelete TNLE Aw) ’ ] Change mddition
NAME LYONS, NANCY NAME Headingitn DAN

STREET ADDRESS | 240 WATERWAYS AVE SIREET ADDRESS | &5 &, G\Q‘\’V\ RarpBoe DE.

CITY-ST-ZP BOCA GRANDE, FL 33921 -8 [ Raen, i £.FL 323901

TLE D O pelete TIME ) [ cChange [ Addilion
NAME HALL, JACK NAME

STREET ADDRESS | 500 GASPARILLA RD STREET ADDRESS

CITY-ST-ZIP BOCA GRANDE, FL 33921 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | further certify thaihe information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if mada under cath;:thatdam anblficer or director

of the corporation or the receiver or truslee empowered to exacute this report as re

changed, or on an attachment wﬁ\ aEtd-rz;s with all itEr__like empowered.
SIGNATURE: dar by CRARLES Jyria

quired by Chapter 617, Florida Statutes; and that my name g{ppears;h&(m 10 or Block 11 if
£ e T

991 -94% 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




