FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT # N50104

RESIDENT COUNCIL OF ROYAL PALM TOWERS, INC.

Principal Piace of Business
ROYAL PALM TOWERS APTS.

Mailing Address

2424 EDWARDS DRIVE

FILED

Feb 25,1999 8:00 am §

Secretary of State

02-25-1999 90061 043 ****61.25

TR

APT 48R 705 FORT MYERS FL 33901
FT. MYERS FL 33901
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 07/24/1992 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 NOT APPLICABLE Not Applicable
- - " -
City & State City & Stato 5. Cedifcate of Status Desired | $B'75 Add‘monal
23] |28] Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MATHENY. JEAN 82| Street Address (P.O. Box Number is Not Acceptable)
2424 EDWARDS DRIVE
APT. #705 8
FT MYERS FL 33901 84 City 85| Zip Code
PrETS F L

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad nams of fegistered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TMLE [Change [ Addition
NAME SMITH, OPAL 12 NAME
sweeT aporess| 2424 EDWARDS DR. APT. 502 13 STREET ADORESS
CITY-ST- 2P FT. MYERS FL 33901 - 14 CITY-ST- 2P -
TME VPD DELETE 21 TMLE Vi ] B{Change [ Addition
NAME CLARKE, WELLES 22NANE PORCTHY cﬂ'j;f é‘i‘Mg o7 o
sreer sooress| 2424 EDWARDS DR. APT 808 2sseeranoress | 2424 EAWARSS DR 7. .
CITY-ST. 2P FT. MYERS FL 33901 seervstze | EY MYERS Fh  3370f
TITLE S0 [ oELETE JTME [JChange [ Addition
NAME SUMMERS, PATTIE 32 NAME
sTReeTADDRESS| 2424 EDWARDS DR. APT 301 3.3 STREETADDRESS
CiTY-ST-2P FT MYERS FL 33901 34.CITY-ST-ZP
TITLE T [1 DELETE 41TITLE [Jchange [ Addition
NAME MATHENY, JEAN 4 2NAME
streeTaooress] 2424 EDWARDS DR APT. 705 ¢3STREET ADDRESS
orv-st-ze | FT MYERS FL 33901 44 OTY-5T-2IP
TME D [ DELETE 51 TIMLE P - WicChange ] Addition
N MCCAMBRIDGE, RUTH 52NAME SYE SCHQENFELD.
sTeeranoress| 2424 EDWARDS DRIVE, APT., 503 53 sTREETADORESS | 2442 4 Ej&gﬂﬂﬁ DR APT. go5~
crvistze | FT. MYERS FL 33901 sicrvsize  FTMYERS, Fh 33901
TIME ' [J DELETE BATITLE [Change T Addition |-
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if chapged, ogfon an attachment with an address, with all other like erpowered.

SIGNATURE:

REAUIRED

F#/-F34-535/

CR2EC37 (11/98)

NING OFFICER OR CIRECTOR

/—m{é— yad

Daytime Phona #



