2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N95000000528

1. Enlity Name

ROYAL PALM OF INDIAN ROCKS BEACH CONDOMINIUM

ASSOCIATION, INC,

Principal Place of Business

109 16TH AVE.
#12
INDIAN ROCKS BCH FL 34695

Mailing Address

109 16TH AVE.

#12 .
INDIAN ROCKS BCH FL yﬁ35‘
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90016 044 ****51.25

JHTTTAE

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2029143 Not Appticable
Z£p3 31 g 5 ?\C‘?;néry\;—&fhs 3Z§ 73 f PCHEK;I% l:LPiﬁ 5. Certiticale of Status Cesired 1 ?g.;fg}lf;?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1-|4N|%6 \ﬁfr)\ﬁl‘?soﬁchGPHAAM RD STE 33 Street Address {P.O. Box Number is Not Acceptable)
LARGO FL 33774 .
City Zip Code

FL

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ?

Signatute, typed of proted e of reqesierod agent and btigal apphiatis

{NOTE Remstored Agent signolane requm oo wiw (ainshing

OATE

FILE NOW: FEE IS $61.25

Make Check Payable to

_ 9. Election Campaign Financing $5.00 May Be t

- “Dué.By May-1, 2006 Trust Fund Contribution. Added to Fees "Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O telete TIfLk [J Change [} Addition
NAME EARLEY, ELEANOR NAME,
STREET ADDRESS | 109-16 AVE #4 STREET ADDRESS
CIlY-S1-2ip INDIAN ROCKS BEACH FL 33785 CIT¥-ST-2IF
TIE SD O Delete TILE [ Change [ Addition
NAME ZIMMERMAN, RENEE NAME
STREET ADDRESS {1045 FLUSHING AVE. STREET ADDRESS
CiTY-31-7t17 CLEARWATER FL 33764 CITY-S1-2P
TILE D 3 Delete TILE () Change [ Addilion
HAME WALLING, ANN NAME
STREET ADDRESS {109-16 AVE #7 STREET ADDRESS
CITy-81-21P INDIAN ROCKS BEACH FI. 33785 CITY-§T-20P
TITLE [ peiere T [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2iP
TIME 7 pelete Tme DO change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-S7- 2P
TME O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2p

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Sectien 119, Flarida 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 frustes empowered to execule ihis repert as required by Chapter 617, Florida Statules; and that my name appears in Block 10 ¢r Block 11
If changed, or on an atlachmaent with an address, with all ather kke empowerad.

SIGNATURE: Elatuer | Saxdey (ELEAVCR  EAREY TRESIDILT

_137-5%-5L5)




