FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # S00693 03-21-2006 90008 041 ***150.00
1. Entity Name
ROYAL-TEE GOLF CLUB, INC.
Principal Place of Business Mailing Address ‘ i L.
11460 ROYAL TEE CIR 11460 ROYAL TEE CIR o s
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 ' : i
e v ol |1 TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0215383 Not Applicable
Zip Country Zip Couniry 5. Caenriificale of Status Desirad [l 28'75 Additionat
. ea Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Ragistered Agent
Name .
SLOAN, STEPHEN J. Ballewtine  Dean
11460 ROYAL TEE CIR Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

6o Rovel Tee Clivele

o C epe C b‘(o»\ FL IZi‘P\qfxdgﬂl

8. The above named enlity submits this statemant for the purpose of chag@ing its regisiored offios or registeréd agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent,
SIGNATURE h(‘ Lt [?)c:«.\ \0—"'\#\' ~ng / r"“‘m 7\/’)—\\ /D &3
Signature, typed or prmled name of registered agent and litle if applicable. [NOTE: Registersd Agent signature required when rainstating) EATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelate TILE [ Change  [J Addition
NAME BALLANTINE, DEAN NAME
STREET ADDRESS. | 11460 ROYAL TEE CIR STREET ADORESS
Ciry-ST-2P CAPE CORAL, FL 33991 CITY-S1-21P
TALE v gﬂelete TITLE [ Change  [J Addition
NAME SLOAN, STEPHEN J. NAME
SIREET ADORESS | 3434 CLEVELAND AVENUE STREET ADDRESS
CITY-§3-2P FT. MYERS, FL CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S7-2P
TIE 7 pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TiiLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F

12. 1 hereby cerlily 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 raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of tha corporalion or the receiver or ustes empowered to axecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyﬁ ad.
SIGNATURE: Dgpn Belle ~tine eelloatorq "l/»\ [at 222233619
Dats Daytire Prona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIDER OR DIRECTOR




