2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # N95000000528

1. Entity Name

ROYAL PALM OF INDIAN ROCKS BEACH CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

Principal Place of Businogss

109 16TH AVE.

#12

INDIAN ROCKS BEACH FL 33785

Mailing Addross

108 16TH AVE.

#12

:_FJ\ISDIAN ROCKS BEACH FL 33785

AR

2. Principal Placc of Businoss - No P.O Box #

3. Maling Addross

Suite, Apt. #. olc. Suile, Apt #, elc 1st MOORE CR2E037 (10/08)
City & Stale City & Stale 4, FEI Number Applied For
59-2029143 Not Applicahle
Zip Counlry Zip Counlry o . $8.75 Additional
5. Certificate of Status Desirad O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINDA SNOOK, CPA

14100 WALSHINGHAM RD STE 33

LARGO FL 33774

Name

Strool Addross (P.C. Box Number s Not Acceplable)

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing ils regislared office or regisiered agent, of both, in the Siale of Flerida | am familiar wilh, and accepl

the obligations of ragisterod agent.

SIGNATURE
Sigrature, lyped or printad name of registerad sgenl and hile F apphcable, {NOTE: Regstarad Agent signature frequired when reinstaling) DATE
FILE NOW: FEE IS 361.25 9. Elaclion Campaign Financing $5.00 May Be ~ Make Check Payable to
Due By May 1, 2007 =~ Trust Fund Contrioution. u Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i PD (] Delete TME [Jchange [ Addilion
NAME EARLEY, ELEANOR NAME
SIRIETADDRLSS | 108-168 AVE #4 SIREET ADDR S U?]DDDDE"%IM 1 1
CiTY-SI-2IP INDIAN ROCKS BEACH FL 33785 CITY-51-2P (902 07-[M 1008 &1 2%
Tihe SD [ peiste WLE [ Change [ Adaition
NAME ZIMMERMAN, RENEE NAME
SIRETADDRESS | 1045 FLUSHING AVE, SIRFET ADORE S5
CIIY-SI-2IP CLEARWATER FL 33764 CIY-S1-21P
T ™ [ pelete I [ Change [ Addilion
NAME WALLING, ANN NAME '
SIREET ADDRESS 1 109.16 AVE #7 SIREET ADDRESS
Gv-SM2P | INDIAN ROCKS BEACH FL 33785 I CIrY-st1-7f
TIHE 1 Delele e [] Change  [] Adilion
NAME NAME
STREFT ADDRESS SIRLET ADDRESS
Cily-81-21IP CITY-SI-ZiP
TITLE [ belete TILL [ change 7] Addition
NAME NAME
SIREET ADDHI S8 STREET ADDHESS
CITY-ST-21P chy-sI-2Ip
TIe ] celete e . r [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRE SS
CIY -S1-21P CIY-S1-2I

12. | heroby certify that the infermation supplied with this filing doas not qualify for the exemplions conlained in Section 119, Florida Statutas. )| further cerlify that the infermation
indicaled on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or 1he recewor or trusleo empowered o execule this raport as roquired by Chaplar 617, Florida Statules, and that my namo appears in Rlock 10 or Block 11
if changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE:  Slescot T Eanley (Ereavol eARVEY) 4y.p7  T3T-57L- gig)

Feb 22,2007 08:00 AM




