FILED

zoos NOT-FOR-PROFIT GORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N50104 B 04-19-2005 90391 039 ****4]1 .25
1. Entity Name
RESIDENT COUNCIL OF ROYAL PALM TOWERS INC.
Priricipal Place of Business Mailing Address )
ROYAL PALM TOWERS APTS. ROYAL PALM TOWERS APTS.
2424 EDWARDS DRIVE, APT. 706 2424 EDWARDS DRIVE, APT. 706
FT. MYERS, FL. 33901 - US ' FT. MYERS, FL 33301 US - : : :
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N
‘| BARRELLE, DION S L ameﬂada[&iS A #044
. ROYAL PALM TOWERS e . . - .| Strest Adaress'tPD. Box Number is Not Acceptabte) (g
2424 EDWARDS DRIVE #706 ’

FTMYERS, FL 33901 % l | 2094 Edyndds e APT Z01
o - C"”/—Erf lyers FL 955/ -

8, The above named antity submits 1h|s statemenl for the purpose of changmg its regtsrered office or registerad agent/ or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of rag:stered agent.; e
PR it = ‘

m- # lpphcabh Tt (NGTE. H-gn'r-d Ag-m wmr. r-qun-d when r-vm:ung)

; . 9. Elaction Campalgn'Funancgng . $5.00 May Bo
- Due ,,y May 1, 2005 Trust Fund Contribution. éEI Added to Fass 'M% !

10- . OFFICERS AND DIRECTORS & " - 1. ADDITIONSICHANGESTOOFFICERS AND GIRECTORS IN 10 -
‘mET . [PCD T T T T ’ '"‘Kmm T me - D A, Change Wmnnlon
NAME - BARRELLE, DION . . NAME . g
STREET ADORESS | 2424 EDWARDS DRIVE #706 STREET ADDRESS E U)dr 5 o/
cr-s1-z¢ | FORT MYERS, FL 33901 e CITY-ST- 2P Fr mvari, FL. 3 3‘@0/ e
me |8 ' § . O oetete TME .. D [ Change [ Adcition
NAME - - | SUMNER, PATTIE. . ) NAME .
STREET ADDRESS | 2424 EDWARDS DR. # 301 * STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 338012802 cimy-s7-27P yd

e D - T T T '-,E'\Deleta T fme 7 \/ P/ Z é — T [MChange R Addition
NAME WOOD, JACK NAME / ‘_;3 ¥ re, \
STREET ADDRESS | 2424 EDWARDS DRIVE # 408 . STREET ADDRESS 24 < dwzrd ¢ DY, P*f . o6
omv-s1-2p | FORT MYERS, FL 33901 o CTY-5T-ZP F L mvers. FL =370l :
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NAME . SHAFFER, CAROL NAME | .
STREET ADDRESS | 2424 EDWARDS DRIVE # 1110 . STREET ADDRESS
CeTY-ST-AP FORT MYERS FL 33801 R CITY-ST-2IP . .
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NAME 73 | RAMSEY, BERNICE™ T T B R &
STREET ADDRESS | 2424 EDWARDS DRIVE #.1008 STREET ADORESS M ) e
oY-sT-2p, . |.FORT MYERS, FL 33901 CITY-ST-2P EF B39

12| hereby csmrg that the information supplied with this filing does not qualify for the exemption stated in Section' 119, 3)(i) Floridé Stalutes. | further certity 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 oath; thal 1 am an officer or director
of the corporation or the receiver of trustae empowered 10 exaculs this raport as reqwrea by Chapter 617 Flonda Slatutes and that my name appears in Block 10 or Block 11 if
changed of on an attachment with gh address, with all other like empowerad.
4-¢-nD<&
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. ' RE AND TYPED OR MAME OF IGNING OFFICER OR DIRECTOR 0 Cats Caytirme Phone #
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8. The above named entity submis this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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TITLE PCD ' ﬁ\b@'e‘“ THLE %%’ KeSide Y Coune, ¥ chang .
N BARRELLE, DION NAME Hogq , Do U:S AS  President—
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e SMITH, JANICE e o Sue g_ﬁhOe nfielt  @owe
sTRET AppRess | 2424 EDWARDS DR, #808- f {(H ] smeeoonss | DAY Ldward s DR =k 0o P
wivsize  |FT. MYERS FL 33901-2802 : CITY-$1-2P FtMyers. L3390 MemMberatl

D / .
L Delets it PR f‘a Change Aduifion

RAMS te (o @z S eray, Rown O
i 24 RDS DRIVE # 1008 - Pa T77 SUAMnes
STREET ADDRESS | 24 #100 STREET ADDRESS :
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12. Vhereby cerﬁz that the infbrmation supplied with this-fiiing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i
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