FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROYAL PALM CHAPTER

DOCUMENT # N95000001953

AACA, INC.

Principal Place of Business
255 ALLWORTHY ST.

PORT CHARLQTTE £L 33845
us

Mailing Address

P.C. BOX 380522
MURDOCK FL 33938-0522
Us

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90059 033 ****6]1 .25

ARG

City & State

City & State

23]

5. Certifcate of Status Desired |

$8.75 Additional

Fee Required

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] l26] 04/20/1995
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Appliad For
22 7] NOT APPLICABLE Not Applicable
3

z—l Zip

Country

Zip

[29]

Country

[30]

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CARR, DAROL H. M
2315 AARON STREET
PORT CHARLOTTEFL'

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84, City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire
agent. | am familiar with, and accept tha obligations of, Section £17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ctors. | hereby accept the appointment as registered

0061418

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whsn reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11TME D 1Change ’ﬂAddiﬁnn
NAME BILL, IMOTHY 12NAME DPon AN, DoeoTuy
streeTADDRESS| 814 SPRING LAKE BLVD. 13sTREETADORESS | 145, NS CAaMpbR i DLE brwe
CITY-ST-2IF PORT CHARLOTTE Fl, 33952 14 CITY-5T-2P PoeT CMAZLOTIE, FL. 33482
TLE D [J DELETE 21 TLE {JChangs (] Addition
NAME DUNFEE, DONALD 22 NAME
streeTapDREss| 2551 IVANHOE 23 STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE FL 33952 2,4 CITY-§T-2P
TIME D (] DELETE 311ME =T [JChange  [] Addition
NAME SIMCO, PHILIP 32 NAME
streeTanoress| 3301 ARECA STREET 3.3 STREET ADORESS
CITY-ST-ZP PUNTA GORDA FL 33950 . 34.CITY-S1-21P
Tme D S DELETE 41TME [JChange [ Addition
NAME MYERS, DAVID 4. 2NAME
sTreeT ADoRESS| 1630 HEMLOCK 43 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 44 CITY-5T-2P
TIME D [ DELETE 5.1TITLE ClChange [ Addition
NAME WAGLEY, HENRY 52 NAME
smreeTaooress| 112 COUSLEY DRIVE 62 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33952 54 CITY-5T-ZIP
TME P E] DELETE 6.1TTLE {iChange [ Addition
NAME ELLSWORTH, RICHARD F B2NAME
streeT aooress| 255 ALLWORTHY ST 63 GTREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33945 B4 CIFY-ST-2ZIP

14 T hereby certify 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
indicatad an this annual repert or supplemental annual 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 directer of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsdf; or on ep attachment with an address, with all other like empowered.

-~ ’

w0

CR2E037 (11/98)

G FAtswon TR Lo /of (g 6255708



