2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000001205

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90011 013 ****61.25

1. Enity Name
ROYAL PALM CONDOMINIUM OWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address &““ Lbd -
3050 N HORSESHOE DR 3050 N HORSESHOE DR ) S

NAPLES, FL 34104 NAPLES, FL 34104

i b IHTHATIO

[RMAHA A

: | ’ o 02042008 No Chg-NP CRIE037 {4/06)
DO NOT WRITE |N THIS SPAC E 4. FEi Number Applied For
’ 59-3503022 Not Applicable

O $8.75 adaitional

8. Certilicate of Status Desired Feo Required

T R L v I T — &

6§, Name and Address of Current Registered Agent

KENT, KRISTCN
1660 MEDICAL BLVD #100
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant 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
Signature, typed or printad name of registered egent and itle if applicable. NOTE:! Agent sigr raquired when CATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS
TILE vD
NAME HEITMANN, JEFFREY K
STREETADDRESS | 3050 N HORSESHOE DR #172 !
Ciry-ST-2IP NAPLES, FL 34104
TITLE PD
NAME KENT, KRISTON J '
STREET ADDRESS | 3050 N HORSESHOE DR #172 '
CITY-ST-2IP NAPLES, FL 34104
TILE _TQ |
NAME -CRANDALL, BLAINE gt o g 4,” B e i I e
STREET ADDRESS | 3050 N HORSESHOE DR #172 ! ) : 7
CITY-ST-2IP NAPLES, FL 34104 DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS H -
CITY-ST-21P '
TITLE
NAME ¥
STREET ADDRESS .
CITY-ST-2IP .
TITLE . e o
NAME co oL
STREET ADDRESS ‘ ‘ N
CITY-5T-2IP T RS B ‘ . o

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | turther certity thal the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corperation of the receivep.or trustea empowerad lo execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment kit an address, with all pther like empowered.
24Yo8 229403 Ynps
I L3

SIGNATURE:
Date Daytima Fhone #

‘_'

E OF SIGNING OFFICER OR DIRECTGR




