SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)
£ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000000017 (1)
THE ROYAL PALM ROTTWEILER CLUB, INC.

Principa! Piace of Business

P.O. BOX 1666
FORT MYERS FL 33902

Mailing Address

P.0. BOX 166¢
FORT MYERS FL 32302

L]

24]

3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1995 | & oneE
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Faor
—2—11 El ((S"" 0% ; i i Not Applicable
Suite, Apl. #. et Suite, Apt #, elc. . iti
e Ap P 5. Certihcate of Status Desired $8.75 Add.nmnal
Zl ;l Fee Required
City & State City & Slate 6. Election Campa:gn Financing [] $5.00 May Be
;;‘ a Trust Fund Contnbabian Added 1o Fees
Zp ~ Country Dp Country 8. This corporation has lability for intangible tax under s. 199.032,

2 |25} [20] [30] Fiorida Statutes [dves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name gYﬂﬂHE,‘s !:
(1;2%1 mg“s}T SE E COMPANY B2 St;et Ad:l?ress P.%Box‘Nimens Nat Acceptﬁa?'k_e)
| )ﬂﬂ e ! STEE
EE 12525 8
84} Cit 85| Zip Cod
'Capg Covtri FL || 2599

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, ar bath, in the State of Flarida_ Such change was authonzed by the poration's jpoard of drectors. | hereby accept the appainiment as registered
agent 1am famiWnd accept the obligations of, Section 617.05 da Statul
Pod E.SMoeK, A g/sfae
DAl

Signalue, Npen of prnlad came of reg slersd agant and tlle i AAEhcaTle Flegisterad Agan! signature reguired whan remstanngi

12, OFFICERS AND DHRECTORS 7 13, ALD T IS ANGE S 10 OF FIGE RS AND CIHE C1ORS 19 12
TILE D ~ ANp TRIASUREL. T Toeee 11TILE [ Tcnange [ ] Addifien
NAME SMOCK, BYRON 1.2 MAME

STAEET ADDRESS P.0. BOX 1866 N/A 1 3 STREET ADDRESS

BITY-5(-2P FORT MYERS FL 33902 4TI -5T- 2P

TTLE D~ m Ve [Joecere 21TIRE [Tehange ] Aaditan
NAME SMOCK, KAREN 22 NAME

STREET ADDRESS P.0. BOX 1866 N/A 23 STREET ADDRESS

CITY-ST- 217 FORT MYERS FL 33902 2 4CHTY ST

e D — Presipert [ Joecere 31TILE CJCrange [ Addman
NAME SOMMERS, EARL 12 NAME

STREET ADDRESS P.0O. BOX 1666 N/A 33 STREET ADORESS

ETY-ST-2F FORT MYERS FL 33002 34.CITY-5T-2IP

TILE 0 - Safemey [ Joctere 417I1E [ Jchange [ ] Addition
NAME SOMMERS, LYNDIA & JNAME

STREET ADDRESS P.0. BOX 1868 NA 43 STAEET ADDRESS

CITY - §T- 2P FORT MYERS FL 33902 A4 CITY -ST-21F

e [_Jostete 5 1TITLE [JChange [ Adaition
NAME 5 2NAME

STREET ADDRESS %3 STREET ADDRESS

Ory-5t-2p 540V -5-2F

TILE T ToEETe & 1THLE [ Jchange [ additior
NAME £ 2 NAME

STREET ADDRESS £ 3 STAEET ADRESS

CITY ST.ZIP §4CHTY ST2P

14. | do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does not
turther cerlify Ihat the informaton indicated on this annual report or supplemeéntal annual report is b
made under oath, that | am an officer or direclar of the corporation or the receiver ar trustes empowered Lo execute this report as raquired by Chapter 617, Flonda Statutes; and
that my name appears in Block 12 or Block13 if changed, or on an attachment wilh an adg)ess

SIGNATURE: /SjeoN £. Sk

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING

CER OR DIRECTOR

qualiy far the exempiion stated in Section 119.07(3)(k). Fiorida Statules. |
rue and accurate and that my signalure shall have the same legal effect as if

 gls)ae  F-tB-KS

Dve Dayhime Prion: 0

a013174

CR2E037 (3/96)




