FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| comer o HORA DrARTUENT O S1AT May 07 1997 8:00am
ANNUAL REPORT

1597 oo oo Secretary of State
DOCUMENT # P95000017126 (0)

1. Corporation Name

ROYAL PALMS AT BRIARWOOD, INC.

E— S —— D B

Principal Place of Businass Mailing Address
4329 ARNOLD AVENUE P.0. BOX 8725
NAPLES FL 3342 NAPLES FL 341018725
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
) 02/27/1995 08/12/1996
2. Principal Place af Business 2a. Mailing Address 4, FEI Number Applied For
2] e 28l e 65-0561071 Not Appl oasle
i Suite, Apl. #, elc. Suite, Apt. #. et i
; ulte. Apl. #. & uito, Apt #. eic. 5. Certificate of Slalus Desired Cl $8.75 ddiional
;E] E] Foo Required
; City & State Gy & 5tale 6. Election Campaign Financing $5.00 May Be
’EI e 2@ e o Trust Fung Contribution O Added to Fees
Zip Country o Zw Country 8. This corporation has liability igr ingafGible tax under 5. 199,032,
24 % 29] 30] Florida Statutes ves [1nNo ]
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registersd Agent
PARRY, TIMOTHY R MR R ey Peeples
800 LAUREL OAK DRIVE 82| Strecl Address (P‘G, Ii{sx L{mber'is Not Acceptable)
SUITE 400 elicin B2y Rivd
83
NAPLES FL 33963 Sfc 3p0

[ Nepres P

ol Scctions 6¢7 0502 and 6071508, Flonda Stalules, the above-namod corparation submils this statement for the purpose of Lhanglng its registered
. or bolh, in tYf: S f ol Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
44

[, Seclion 607.0005, florida Stalutes. 1//7 /7 7

11, Pursuan! to the provisior
office or registered ag
agent. | am familiar

SIGNATURE .
srecl agenl ol bl il 4l (NOTE Hegislenzo Agent egralure required when reinslating) Dt
12, ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| g
TIRLE D T veLee TUTITLE LT change 1T Aadition :.‘-3/
NAME SPINELLI, WILLIAM 1 NAME 3
5 | STREET ADDRESS P.0. BOX 8725 N/A 18 STREET ADDRESS &
:' CITY-ST-ZiP NAPLES FL 3394‘1 o  Juaciv-stooe E
R IETT IR I TSI PRI O change [ Addition |O
HAME 27 NAML
N STREEY ADDRESS 23 S1R0ET ADDRESS
- [Leny-sr-ze 2 40y 517
ST T T OoeeE  Paomee T T T T T T T T change. [T Addition |
RAME 3.2 NAME
" | STREET ADDRESS 3.3 STREET ADDRLSS
CITY-$T-2IP ] ) ] 3.4 CITY-51-717
TLE IR B LTI T YR T o ) [ Change ] Additicn
HAME 4.2 NAMIE
STREET ADDRESS 4.3 STHEL T ADDRISS
CITY-§T-2IP 44 Y- 5321
TITLE TJoree 5ATILE [T Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRELT ADORFSS
orTY-S1-2P : SECY-S1-7iP
THLE T T el Yorme T Change L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
ery-st-2p | 6ALITY-SI-7IF 1

14. [ do hereby certify thal tho information supplied wilh (his Hling does nol qualily for the exemption stated in Section 119.07(2¥1), Florida Statules. | further certify that the
information indicated on this annual reporf or 'aupp nrnental @nnual reporl is trus and accurate and that my signalure shall have tho same legal effect as if made under oath; that
I am an officer or director of the corpora 1 o1 1ho ccewvor oruslec empowered Lo execute this report as reguired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13.if Fd, or onan gylac ant with an address.
1
- (; ? : Y/ -. ,o// el e ra ixl] tERC Nt

N ] N e BvEl . ’ N



