FILE NOW: FILING FEE IS $61.25 FILED
om0 LI | Mar 26 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000001953 (7)

1. Corporation Name

ROYAL PALM CHAPTER AACA, INC.
Principal Place of Business Nalling Address ”m"ll ||||||I| ||"| IImlI"Il"” |||" Ilm |||I"||" mll ml ||I|
255 ALLWORTHY ST. P.0. BOX 380522 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33045 MURDOCK FL 339380522
us us 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address "
P 9 5. Cerlificate of Status Desirad O $8.75 addiional
;l ;J Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Flection Campaign Financing ss_oo May Be
22 ;;I Trust Fund Contribution O Added to Fess
City & State City & State 7. s this nonprofit cotporation a homeowners association?
_2—3_] —2;1 D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;‘ ;;I ?I;I Personal Property Tax due June 30. OYes [OnNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Addresa of New Regiatered Agent
81| Name
CARR, DAROLH. M 82| Svest Address (P.0. Box Number s Nol Acceptable)
2315 AARON STREET
PORT CHARLOTTE FL 8
84| City FL asl Zip Coths

11, Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatament for the purpose of changing its registerad
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 appoinimént as registered
agen. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E0G7 (10/97)

SIGNATURE
Signature typed or printed namg of ragisisned agent and title § applicable {NOTE: Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) T oeLETE 11TITLE [T crange [ Addition
NAME BILL, TMOTHY 1.2 RAME
sweeTaporess | 814 SPRING LAKE BLVD. 1.3 STREET ADDRESS
giTy-§1-2IP PORT CHARLOTTE FL 33952 14 CITY- §T-7P
TIE 1) 3] DELETE 21 TITLE DIRECTOR . W Change [T Addition
NAME MERICK, MIKE 22 NAME DonaLd DunFee
swmeeranoress | 18338 CORTLAND STREET 2aswreeTaohess | 2661 LvankoE
CITY-51-2P PORT CHARLOTTE FL 33048 2aonv-srze | Poer Chariows, FL 33452
THTLE D BT 31 TILE 0 L) Change L Addition
NAME SIMCO, PHILIP 2.2 NAME
smeevapoaess | 3301 ARECA STREET 3.3 STREET ADDRESS
CiT-$i- 2P PUNTA GORDA FL 33850 34 CITY-5T-2P
e D T DELETE 41 TLE Ol Change [T agdition
NAME MYERS, DAVID 4.2 NAME
streeTaporess | 1630 HEMLOCK 43 STREET ADDRESS
CITY-S1- 2P PUNTA GORDA FL 33950 A4 CITY-5T-2P
TILE D T DELETE SATITLE [JChange ] Addition
NAME WAGLEY, HENRY 5.2 NAME
steeeTanoress | 112 COUSLEY DRIVE 5.3 STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33952 5.4 CITY-5T- 2P
TITLE ] T pELETE 61 TTLE L change [} Addition
NAME ELLSWORTH, RICHARD F 6.2 NAME
streeraporess | 255 ALLWORTHY ST 6.3 STREET ADDRESS
ciT-§t-2Ip PORT CHARLOTTE FL 33945 B.A CITY - §T-2IP

14. i hersby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuel reporl or suppiomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or director of the corpgration or the receiver or frustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha , of on an atlachment with an address.

SIGNATURE: ZM_M_M&&’X_




