FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 721967 (8)

1. Corporation Name

ROTHMOOR ESTATES CONDOMINIUM ASSOCIATION, INC.

L B

Principal Place of Business Mailing Address
405 CARA CT, 103 CLEVELAND AV., 8W. 3. Date Incorporated or Qualified
LARGOD FL 34641 LARGO FL 34640 10
s US /2911971
4, FE!I Number Applied For
50-1539184 Not Applicable
2. Princlpal Place of Businass 2a. Malling Addross
nelpal iac U g Ader 6. Cortificate of Status Desired | $8.75 Additonal
21 26 Foo Required
Sulte, Apt. #, elc. Sutte, Apt. #, etc. 8. Elgction Campalgn Financing $5.00 May Be
EI m Trust Fund Contribution O Added to Fees
City & Stato City & State 7. Is this nonprofit corparation a homecwners assoclation?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current yeer intanglble
;‘ E] _2-0J \33 7 70 EI Personel Proparty Tax due Juna 30. Oves [Iwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RESOURCE PROPERTY MANAGEMENT 82| Stiest Addrass (F.O. Box Number g Not Acceptable)
103 CLEVELAND AVE. S.W.
LARGO FL 33770 )
: 84| City FL 85| Zip Cods

11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reigislered
office or registered agent. or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typad o printed nama ol fegistered agent and tille i applicable {NOTE: Reglsterad Agent signature required when reinstating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD XDELETE 1 LATITLE (4] X Crange L] Addition
NAME 'OLDHAM, ROY 12 MAME Tom Licbowite

staeet ooress | 1201 CARA DR 1 aseet aoress | A Coura. D

CTY-5T-2P LARGO FL acmv-size |Laseo, Flo

TLE 1] X DELETE 21TNLE DA Change L] Addition
NAME RIVELLO, IRENE 22 NAME John Mitler

smeeraooess {1305 CARA DR 23 stheeT apomess |1 UO! Coura, D7

CITY-5T-2P LARGO, FL 00000 pacnv-stze | Lt 150, Fl *

e E) T DELETE 31TILE T Change L] Addition
NAME PIOTTER, JUDY 3.2 NAME

stheet ADDRess | 304 MINDY DRIVE 43 STREET ADDRESS

CITY-ST- 2 LARGO FL 34, CITY-5T-2P

TTLE 10 XDELETE 41 TILE & Change L] Addition
HANE GUTMAN, PAT 4.2 NAME AM Poller

smeeTaporess | 1208 CORA DRIVE 43 STREET ADDRESS | L O m;Lmbr-

BITY-5T-2P LARGO FL sdomv-st-ze |targo,

THLE D . G 5.1 TILE [8]] - X Change L] Addition
e BOHLMANN, ELFIEDE 52MAME Woills

seevanoness | 708 MINDY DRIVE 2 smaeet aporess | 1O AN

CITY-51-2P LARGO FL sacv-sr-ze  |La060, FL

TITLE “VPD SR DELETE 61 TILE VPO (¥ Change [T Addition
HAME DEPOOLE, PAT ' 52 NAME e Bmeide

sweevaporess | - 903 CORA DRIVE s smeer aooress (501 {aracH,

CITY-S1-2P LARGO FL gaomy-sr-zp  |LOLCRD, FL.

14. | heraby certlfx that the Information Buplplied with this filing doas not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annual 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 director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgss.

CICENATIIBE. 2 i

NONPROFIT
CORPORATION O e . Mortha Mar 09 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



