FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 23,2004 8:00 am
-~ ANNUAL REPORT Secretary of State

DOCUMENT # N97000004858 07723-2004 50007 047 770,00

. Entity Name
THE RONEY PALACE MASTER ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

201N T, 14043604

MIAMI BEACH, FL 33139 US

2. Principal Place of Business 3. Mailing Address H"“m M ‘I”‘ |||”|

(AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 07162004

Chg-NP CR2EQ37 (10/03)
M32 '
City & State City & State 4. FEl Number Applied For
. 65-0781328 Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired B/ $8.75 Aaditional

Fee Requirsd

—

== urNaﬁre' and Address of Current Reglstersd Agent= 7. Name and Adiiress of New Registeréd Agent

. Namsa
SKRLD, INC.
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

) City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglstered agent. .
SIGMATURE
P 'Signaluie‘ tyr;ed of printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signature requiced when reinslating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to .
Due by September 8, 2004 - Trust Fund Contribution, a Added to Fees .. Florida Department of State
10. 3 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D : KDe\e[g TILE [T Change [ Addition
NAME RETTER, LESLIE NAME lomoonlo MARCE LA
STREETADDRESS | 2301 COLLINS AVE. swertoess | 2300 Coo HenS AVE
crv-$T-2¢ | MIAMI BEACH, FL 33139 GITY-ST-21P Adrants 5546-4‘;5 £L 33157
me o . O Delete TITLE o Pohange [ Addition
NAME MUEHER, WILLIAM F HAME MUELLER, Wiceiam F
STREET ADDRESS | 2301 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 . CITY-§T-21P
TME o . . 1 Delete TTLE ) ) I:] Change I:| Addluon
R E : - . P i R e . e— - L e
NAME BOTON, E. AURORA NAME )
STREET ADDRESS | 2301 CQLLINS AVE. STREET ADDRESS ’
CITY-ST-2P MIAMI BEACH, FL 33139 CiTy-ST-21IP
TiME ’ O Detete TIE ) Crange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2I
TILE : b, O Delete T O change [ Addition
NAME ‘ NAME
seerapREss | 0N T P STREET ADDRESS .
CITY-$T-2IP A T GITY-ST-2IP i
TILE e O pelete TILE © ™ Ochange” [ Addition
aME L | . e . N R - a _
STREET ADDRESS TN . STREET ADDRESS ] )
CiTy-§t-zp” ¥ T - : CrY-S7-2P < - -~

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the informaticn
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 | am an officer or direcior
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all r like empowered,
SIGNATURE: 01/16/0% __(30r) 604 7500
URE }uﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Tode ~ 7 Daytime Prone #




