FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corparalion Name

ROYAL PALM CHAPTER AACA, INC.

us

Principal Place of Business

255 ALLWORTHY 5T.
PORT CHARLOTTE FL 3345

Mailing Address

P.0. BOX 380522
MURDOCK FL 339380622
us

FILED 3
Jan 28 1997 8:00am
Secretary of State

G R

oftice or registered agent, or both, in the State of Florida. Such change I
agent. | am faminhar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept

appointment as registered

SIGNATURE

Slgnatura, lyped o prntad name af regiclered agent ard tlle il applicable, {NOTE: Regislared Agent signalufe requirsd whan telrstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TMLE D T DELETE 11 TITLE I Change [T Addition g
NAME BILL, TIMOTHY 1.2 HAME P
streeTaooaess | 814 SPRING LAKE BLVD. 1.3 STREET ADDRESS %
CiY-ST- 2P PORT CHARLOTTE FL 33952 14§TY-5T-2P o
re D [T oeLETE 21THLE [T change ] Addition |62
NAME MERICK, MIKE 22 NAME
sreeTanoress | 18336 CORTLAND STREET 2,3 STREET ADDRESS
CITY-ST- 7P PORT CHARLOTTE FL 33848 2.4 CITY-§T- 2P
TLE D [T oFLete 1 TITLE [Jchange [ Addition
NAME SIMCO, PHILIP 3.2 NAME
swaeer sooress | 3309 ARECA STREET 3.3 STREET ADORESS
CITY-ST- 2P PUNTA GORDA FL 33950 34, GATY- §T- 2P
TIRE D [ DELETE ITIRE [J crange L] Adiition
NAME MYERS, DAVID 4 7 NAME
srreerAooness | 1630 HEMLOCK 43 STHEEY ATIDRESS
CITY-ST- 7P PUNTA GORDA FL 33950 44 TITY-ST-2P
THLE D [T peceve 51TITLE [Jchange L1 Addition
RANE WAGLEY, HENRY 52 NAME
sraeeranoness | 112 COUSLEY DRIVE 5.3 STREET ADDRESS
CITY-§1-2P PORT CHARLOTTE FL 33952 5.4 CITY-ST-7P
TLE P 3 DELETE 6.1 TITLE [JCrange L3 Addition
NAME ELLSWORTH, RICHARD F £.2 NAMEE
staeerappess [ 255 ALLWORTHY ST 63 STREET ADDRESS
oIy 5T-2P PORT CHARLOTTE FL 33045 6.4 CITY -5T-2IP

appears in Block 12 or Block 13 if changed, or on an

SIGNATUR

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 efiect as if made undar oath; that
1 am an officer ar director of the corporation or the recaiver or trustae ernp%v;erad 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my nams

chmgnt with an address

| ~p23-830%

Daytime Phone # OOBTS22

3. Dateollj‘C}CérB;:‘rlaled or Qualified | Ja. D.euoer4 t:}le.éillst1 RAeport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable |
Suite, Apt. #, elc. Suits, Apt. #, etc. ] ] $8.75 additional
E] ;I 8. Certificale of Status Desired (| Fee Required i
City & State City & State 6. Election Campaign Financing $5.00 May Be '
23 ?B_I Trust Fund Contribution Added to Fees
aip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
24] 25 20] Florida Stalutes Dves K No
9, Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
CARR, DAROL H. M 82| Stael Address (P.O, Box Nomber is Nol Accepiabie)
2315 AARON STREET
PORT CHARLOTTE FL 8
84{ City FL 85| Zip Code
11. Pursuant 1o the provisions of Saeclions 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing Its registered



