FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
o Katherine Harris

3 Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000003958

THE ROYAL POINCIANA ASSOCIATION, INC.

Principal Place of Business
277 ROYAL POINCIANA WAY

Mailing Address
277 ROYAL POINCIANNA WAY

FILED

Feb 27, 1999 8:00 am §

Secretary of State

02-27-1999 90045 017 ****61.25

PALM BEACH FL 33480 PALM BEACH FL 33480 | 1L
us us A ¢
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ~
21] 26 08/17/1985 <
Suite, Apt. &, etc. - Suite, Apt. #, etc. 4. FEi Number Applied For
22] 27| ..o~ | _ {NotApplicable.
" City & State S City & State _ . : $8.75 Additional
?3—' E-I 5. Certifcate of Status Desired |‘_“|\ Foe Required
Zip Country | Zip Country 6. Election Campaign Financing O ~  $5.00 MayBe
;‘ la zﬂl-] |_3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
PRUITT, ALISON 82| Strest Address (P.0. Box Number is Not Acceptable)
349 GRANADA ROAD
SUITE 150 83
WEST PALM BEACH FL 33401 84| City FL 85| Zip Cods

11. Pursuart to the provisions of Sections 617.0502 and §17.15
office or registered agent, or both, in the State of Florida. Su I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

08, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
ch change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if appiicatle. (NCTE: Registarad Agent signaturs required when reirslating} DATE

17 ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ] . - [] DELETE 1.1 TITE V¥V ~ . L] Changa Addition
g LABADIE, BRIAN - ome g SAONSK o - zO
smeersooress| 50 COCONUT ROW STE 120 \3smeeTanoress 9O Pouo Pounci 0N Ploc

CITY-5T-2IP PALM BEACH FL 33480 . 14 CITY-5T-2IP Pm f 7)2(/3 %J/‘\‘ FL 33\'{@ id .
TE D ) ELETE 21 TME (P e_c_' ange ition
NAME RAINES, SHELLY 'E% 22NaME W&W ¥ %ﬁ_}/ 4 BK
sreeraooress| 245 ROYAL POINCIANA WAY 23sTReET AORESS éﬁ?ﬁ Prual Poinciouno.udad
CITY-ST-2P PALM BEACH FL 33480 C- 2 4 CITY-ST-ZP Al vy & (lfjf\'F(_ SZSLIXD' T
mE ] RELETE 31TME i et - [ Change \?Addition
NAME LEE, YVONNE 32NAME RPN b

sreeraporess| 217 PERUVIAN, AVE #4 33 STREET ADDRESS | | Y.

orv.srze | PALM BEACH FL 33480 wervstze | P, Reacia FLAIYZD

TME D L " DELETE 41TTLE T [(JChange [ Addtion
NAME CONIGLIO, DONDRA : 4.2NAME

swreevaporess| 111 BRADLEY PLACE 43 STREETADDRESS

CITY-ST-2P PALM BEACH FL 33480 ' 44 CITY-ST- 2P

TLE ~ [ DELETE 5ATIILE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-ST-ZP 54 CITY-§T-2PP

TILE [] DELETE BATIILE [JChanga [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-ST-TP 4 CITY-ST-2ZP

indicated on this annual report or supplemental

officer or director of the corporation or the receiver o trustee empowered to execute

Block 12 or Block 13 if cha

SIGNATURE:

, or on an atta

h an address, with-g e

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
I annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

ik

g empowered.

JFjge  EB50312

CR2E037 (11/98)



