2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 15, 2008 8:00 am

Secretary of State

DOCUMENT # N87000002373

(05-15-2008 90024 017 ****61.25

1. Entity Name

ROYAL FLLORIDIAN RESORT ASSOCIATION, INC,

Principal Place of Busingss
51 S, ATLANTIC AVE
ORMOND BEACH, FL 32176

Mailing Address
P.0. BOX 6685

HILTON HEAD ISLAND, SC 29938

40102584

2. Principal Plage of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R

04152008  chg-nNp CR2ED37 (12/086)
City & State City & State 4. FE) Number Applied For
58-3485087 Not Applicable
i I Zi Countr "
Zip Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agant
Name ’

JONES, BRIAN M
300 S. ORANGE AVE
STE 1000
ORLANDO, FL 32801

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatwe, typed of rinted nama of registarea agent and tile if apphcable (NOTE: Registared Agent Ssignalws required whin reinsialing) DATE
R i IR I T .'my o \.'§:
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . o Make:check payable to” ~; =
Due by May 1, 2008 Tryst Fund Contribution. Added to Fees L . Florida Department of State .
) . L I L RO DR TR & |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE oP O elete TLE [ Change [ Addition
NAME COOPER, THOMAS DR. NAME
STREET ADDRESS | 826 GLENDOVER COVE STREET ADDRESS
GITY-ST-2IP LEXINGTON, KY 40502 CITY-ST-7IP
TILE Ds O petete TLE O Change  [3 Addition
NAME RHEA, ALICE J NAME
STREET ADORESS | 243 BRENTWOOD DRIVE STREET ADDRESS
Cry-st-zip LEESBURG, FL 34748 CiTY-ST-ZIP
TITLE DVP O ecte TMLE Ol change [ Addition
NAME BROWN, STEVE NAME )
STREET ADDRESS | 101 WEST MAIN STREET STE 200 STREET ADORESS
CITY-ST-ZIP LAKELAND, FL 33815 CITY-ST-21P
TLE DAS O petete TTE O Change [T Addition
MAME WILLIAMS, THOMAS P NAME
STREET AOCRESS | 35 DE ALLYON ROAD STREET ADDRESS
cry.-st-zP - | HILTON HEAD ISLAND, SC 29928 CTY-ST-21P
TILE DT g Delete TMLE D7 . O change ﬂMditinn
NAME LAWLER, JAMES v Shevd Sirns ke
STREET ADDRESS | 5204 EAGLES PEAK WAY APT. 201 STREET ADDRESS. | gz // rMadleira Clirele
CITY.S7-2P LOUISVILLE, KY 40241 CITY-ST-ZIP 4//abasses., AL A 3 /R
TITLE DVvP [ etete TITLE ) O Change [ Addition
NAME LOWREY, KATHLEEN NAME L
STREET ADDRESS | 4975 PINEWQOD PLACE STREET ADDRESS
CIrY-§T-2IP COCOA, FL 32926 CHY-ST-IIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or director

of the corporation or the receiver or tiyatee empowered te executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an en attachment with ress. with all other like empowered.

SIGNATURE:

. (xlc,a—éﬂw,%f. 0, g 1o (E2 5355 ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR B Daytime ds




ATTACHMENT (6102 s

Froripa DEPARTMENT OF STATE

Division oF CORPORATIONS

HQme o Contact Us

g Serwces Document Searches

2008 Annual Report

Listed below is the most recent information reported for the entity. Please review and click the 'Continue
the hottom to generate the annual report form.

** The document number, b name and file date cannot be changed on the report. **

N97000002373
RIDIAN RESCRT ASSOCIATION, INC.

Document Number
Business Entity Name R
Original File Date 04/28/1997

£

FEI Number 59-3485067

Principal Address 2..o; ATLANTIC AVE
P ORMOND BEACH, FL 32176

Mailing Add P.O. BOX 6685
alling AAAresS 1)L TON HEAD ISLAND, SC 29938

BRIAN M JONES

Registered Agent 22.%51 OSOR ANGE AVE

ORLANDO, FL 32801

Officer/Director Name And Address

DP

DR. THOMAS COOPER
826 GLENDOVER COVE
LEXINGTON, KY 40502 US

ALICE J RHEA %M&ylb% 0[ V@g’ﬁ

243 BRENTWOOD DRIVE

LEESBURG, FL 34748 US ,Vﬂ" P[./

DvP

STEVE BROWN

101 WEST MAIN STREET STE 200
LAKELAND, FL 33815 US

DAS

THOMAS P WILLIAMS

35 DE ALLYON ROAD

HILTON HEAD ISLAND, SC 29928

DT



JAMES LAWLER
5204 EAGLES PEAK WAY APT. 201
LOUISVILLE, KY 40241 US

DVP

KATHLEEN LOWREY
4975 PINEWOOD PLACE
COCOA, FL 32926 US

If all of the above
information is correct and
you do not wish to make

any changes, please
select:
[ NoChanges ]

ATTACHMENT

_oioastE

# Nq7000002872

If you need to make
changes to the above
information, please
select:

[ .Make Changes ]

Page 2 of 2

Home Contact us Document Searches E-Filing Services Forms Help

Copyright and Privacy Paolicies

Copyright © 2007 State of Florida, Department of State.




