FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25

£88 Fi FLORIDA DEPARTMENT OF STATE
;_“.. Sandra B. Martham
Secretary of State

e o DIVISICN OF CORPORATIONS

" DOCUMENT # 759039

1. Corporation Name

ROCKY POINT HARBOR ASSOCIATION, INC.

(1)
IO RN

Principal Place of Business Mailing Address

RTE 54 & SCARBOROUGH DRIVE P.O. BOX 7078
P.0. BOX 7078 WESLEY CHAPEL FK 33543
LUTZ FL 33549 us
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
07/06/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
v 26| 53-2168756 Not Appiicablo
Sulte. Apt. &, elo Suite, Apt. #, etc 5. Certficate of Status Desired M $B'75 Adqmonal
2 m Fes Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23 28] {shoofiy Choa! Fl Trust Fund Gontribution X Added to Fess
Zip Country Zip / ountry! 8. This carperation has liability for intangibls tax under s. 199.032,
24 m E ;6) Florida Statutes [ ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FELICE DAVID M .
B2] Strecl Address (P.O. Box Number is Not Acceptable)
C/O SCARBOROUGH CORPORATION
ROUTE 54 & SCARBOROUGH DRIVE 83
LUTZ FL 33459 84| Gity FL |as Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above narmed corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
famikar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e i . L
Srgnatuce, typexd O printid Aarne of rugrataesa ageel asel Lk if appicable INOTE: Flegistarae Agent sgnatare required when reinstating] DATE
12. OFFIGERS AND DIRECTORS | EE2 ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIHE PD [JDELETE 11TI0LE [ClCrange [ Addition
NAME FELICE, DAWD M 1.2 KAME
smeet anoness | ROUTE 54 & SCARBOROUGH DR. 1.3 STREE I ADDRESS
CITY-5T-21P LUTZ FL 1.4 GITY-5T-2P
TITLE VD [CIDELETE 21 MILE Ocherge [ Addition
NAME THIEMAN, JON 22 NAME
streer aooress | 33650 6 AVE. SOUTH 23 STREET ADDRESS
eIy -S7-27 FEDERAL WAY WA 2 4CY-81-2P
NTLE ST xpELEl’E 31 NILE [JCnange  [] Addilion
NAME LUBANSKY, JANICE 37 NAME
seer anoeess | ROUTE 54 & SCARBOROUGH DR. 3.2 STREET ACIDRESS
CilY-51- 2P LUTZ FL 34.00Y-5T-2P
TITLE VD CJ0ECETE 41 TIRE Clchange L] Addition
NAME MC MICHEAL, RICK 4 2 NAME
steeer aporcss | 33650 6 AVE. SOUTH 4.3 STREET ADDRESS
CTY-ST- 2 FEDERAL WAY WA 4401Y-51. 2P
TILE VO PreTe 51 TITLE ClCnange [ Additien
NAME CUARTA, JOSE 52 NAME
smeeraocaess | ROUTE 54 & SCARBOROUGH DR. 5 3 STREET ADDRESS
CiTY-§7-217 LUTZ FL 5401V -ST-21F
TITLE [JDELETE 61TIILE STD [Change B Addition
HAME 6.2 NAME BURCAL), FREDER I H. )
STREET ADDRESS 63stReEl aD0RESS | R B4 AND ScARBOROVEY DRIVE
. Baony-St2F | baUT 2, Fi B3949

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Stalutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that I am an officer or director of the Corporalon or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 if chagged, or on a iment with an address.

SIGNATURE:

DAVIO M, FELICE, RESIDEST _1~19-96

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£i3-973-7553

Daytme Phone #

CR2E037 (12/95)




