SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT'[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1998

DOCUMENT # N96000000017 (1)

THE ROYAL PALM ROTTWEILER CLUB, INC.

Principal Place of Business Malling Address

FILED
Oct 07 1998 8:00am
Secretary of State

RGO

2107 SE. 12TH STREET 2107 S.€ 12TH STREET 3. Date Incorporated or Qualified
CAPE CORAL FL 33990 CAPE CORAL FL 33950 12/29/1995
4. FEI Number Applied For
650586799 ) Not Applicable
2. Principal Place of Businass Za. Malling Address 5. Certificate of Status Desired M 38.75 Additlonal

Fee Requlred

21] 26]

Suite, Apl. ¥, elc, Suite, Apl. #, etc, 6. Eisction Campalgn Financing - $5.00 May Be
22} [27) Trust Fund Gontribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownaerg efsociation?
E‘ m Yos ﬁo

Zip Country Zip Counlry 8. This corporation owes or has pald the cuggent year Intanglble
m m ;D-l m Personal Property Tax due June 30. Yes ﬁo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name

SMOCK, BRYON 82| Streat Address (P.0, Box Number is Not Acceplable)

2107 SE 12TH STREET

CAPE CORAL L 33990 83

84| City Zip Code

FL »

11. Pursuant (o the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accapt the obligations of, section 17,0503, Florida Statutes.

SIGNATURE

Signature. typed of pinted name of registered aganl and title if appilcabie {NOTE: Regisierad Agant signatire required when reinglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] oerere 14 TITLE Change [ ] Addiion
RAME SOMMERS, EARLE 1ZNAME

streeTappress| 132 CIRCLE DRIVE 1.3STREET ADORESS

crvstze | FT, MYERS FL 33005 14 CITY.ST.2IP

e v ] oeLere 21TMLE D chenge [ Addiion
NAME SMOCK, KAREN 2.2 NAME

streeraporess| 2107 S.E. 12TH STREET 2.3 STREET ADDRESS

crvsrze | CAPE CORAL FL 33830 24 CTYSTZP

TIME S [ ] oeLere 34 TE Yeeredn ry - DireeAw~ [ g [#Addiion
NAME SOMMERS, LINDA 32 NAME

streeraporess | 132 CIRLCE DRIVE 3.3 STREET ADDRESS

CTY-ST-ZIP FT. MYERS FL 33905 34 OITV-ST-2IP '

TITLE T [ pELeTE HTme 'f'mgumr'-— Director o [adhssiion
NAME SMOCK, BYRON 4.2 NAME

streeTanoress | 2107 S.E. 12TH STREET 4.3 STREET ADDRESS

CITY-5T-2P (ﬁE_CORAL FL 33990 44 CITYST.ZIP

TME [ oeere BATILE [ chenge [ Additon
NAME 5.2 NAME

STREET ADDRESS 5.9 STREET ADDRESS

CITY-ST-2iP 5.4 CITY.ST-2IP ‘

THMLE (] oeLete 8ATITLE T changs [ Addition
NAME 8.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITYSTIP 6.4 CITY.ST-ZIP

14. | hereby oarll{iﬂfal the information supfliad wiih this filing does not qualify for the exempllon sfaled in section 118.07(3){), Flovida Statutes. | further cartify that the information
Indicated on this annual reporl or supplemental annual repott Is true and accurate and thal my signature shall have the same legal effact as If made under oath; that | am
an officer or dinector of the corporation or the recelver or trustee erry)owered 1 exace this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or on angttachmeni with an address.
" 94/~ 187- 2253

Dgytima Phona W

SIGNATURE:

NING OFFICER OR DIRECTOR Date

SIGNAYURE AND TYPED OR PRINTED NAME OF

CRZE037 (5/99)




