" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Narme

ROYAL PALM COMMUNITY DEVELOPMENT CORPORATION

wi"rﬁc-;;ul’f’l;:?of Buginess Mait, ng Adiress l ul“ I"III "ul ""I l"” Im Ilu "I’I Im‘ |1||| I'I“ ||||| I'm ||||

6226 FAIRWAY BAY 8226 FAIRWAY BAY
GULFPORT FL 33707 BULFPORT FL 337073974

3. Date incorporated or Qualified 3a. Date of Last Repart

_________________________________ 05/20/1992 06/24/1696

T2 Pradpal Flaceof BUsings ’ 28. Maiing Addrgss 4. FEI Number Applied For
» s
e 75D Koyar oo De S (k26D boyaisoo D L1 | 503120080 gL e
Suite, AT, # ol Suite, Apt. ¥, dlc. N ] 8.78 additional
L;z_l_“- L{‘l—l 6. Certificate of Siatus Desired a Fee Required
| Chy & State City & State 6. Elaction Campaign Financing $5.00 Mmay 86
23| Bu £ Fo o 28la 2 Gr0r Trust Fund Contribution 0 Added to Foes
4w T [ Country . 4p M Country 8. This corporation has liability for intangible tax under s. 199.032,
20]72 707 25 2?2207 30] Florida Statutes Clyes Cno
| b Nama and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
ARSENAULT, KENNETH G., JR. 81| Name
10225 ULMERTON ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
SUNE 2
LARGO FL 34841 C®
B4 City FL 85| Zip Code
[T, Purstant to the provisions of Sections 607.0502 and 607.1508, Flarida Staiutes, the above-named corporation submits this statement for the purposa of changing its registerad

ofhice or registered agent, or both, in the State of Fiorida. Such change was auhorized by the gorporation's board of diractors. | hereby accept tha appoirdment as registared
agent Lam familiar wih, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Bl typod or pranied hame of regitee2d agen and tite il Bppheabo (HOVE: Regislered Agent signature requirad when neinelabng) DATE
r— 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD TJ 0ELETE 1ML [ change [ Addition
s MINKOFF, THOMAS ﬂo 8’ 12HAME
et soues: | GORE-FAIRWAY-BAY 16 35D 774 W_DL-S o[ 13 5meEr anoRess
erv-s o | GULFPORT FL 83707 14 CITY-5F- 7P
s VPOS [T nitee PERAIT: L Change - L] Aadiion
N SMITH, EDWARD 22 NAME
simest aoeeess | P, 0, BOX 3832 N/A 2 STHEET ADDRESS
o 520 | SEMINOLE FL 34842 2 4ITY-5T-2P
e A8 LT DELETE IFTNLE [FChange” L] Andilien
HAME ARSENAULY, KENNETH G JR 32 NAME
sieceranorrss | 10225 ULMETON ROAD, SUITE 2 3.3 STREET ADDRESS
orv-st-ze | GULFPORY FL 34641 34, QITY-ST-29
T B [J oecive 41 THLE T change [T Addition
%1073 4. 2 NAME
SIREET ADDRESS 43 STREFY ADDRESS
£hv. 515 L4 EITY-51-2P
THILE T [T DECETE 5ATITLE L] thange [ Additian
HedE . 5.2 NAME
STREET ADDREES 5.3 STREET ADDRFSS
CITY 8121 5.4 CITY-5T- 7P
e T [T DELETE G 1TIME [T Change ] Addition
HAME 6.2 NAME
SIFEET ATORESS $.3 STREET ADDRESS
LTy 817 6.4 CIY-51- 2P

14, [ do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutas. | further certify that the
inforraation Incicated on this annual report ar supplemental annual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
Lar an oflicer o drector af the corporation or tho receiver or rusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appeacs in Block 12 or Biock 13 1f changed, or on an attachment with an address.

9/28 /% BL D
¥ Dal Dagtitrio Phone #

[ h ]

SIGNATUR SN AL HE

WO TYPED OR PRIHYED NAME OF SIUINIY

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

CR2E034 (9/96)



