FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 el
DOCUMENT # NO02102 (4)

1. Corporation Name

ROCKY BAYOU OWNERS ASSOCIATION, INCORPORATED

& “s FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

MR A

JUTHAINN R

Principal Place of Business Mailing Address
P.Q. BOX 848 P.O. BOX 840
NICEVILLE FL 32588-0848 NICEVILLE FL 325880848
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
21] [26] 59-3269584 Not Applicabie
Suite, Apt. #, etc Suite, Apl. #, elc. iti
! P ‘ P 5. Certificate of Status Desirad O 5875 Add,'l'onal
—2?| ;l Fae Requirad
Gity & State City & State 6. Exoction Gampaign Financing 0 $5.00 may Be
El ".El Trust Fund Contribution Addad to Fees
Zp Country pdls] Country 8. This corporation has liabdity for intangible tax under s. 199.032,
24 |25] [29] [30] Florida Statutes O ves N0
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HUME, HOBERT 82| Swee! Address (P.O. Box Number is Nat Acceplable)
293 WAVA AVE
NICEVILLE FL 32578 a3
84| City FL |BS Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registared office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
familar with, and accept the ohligations of, Section 617.0503, Flonda Statutes.

SIGNATURE _ e e . _— I
Signature tybed or proted name al regrtarad agont and Thio if aggicable (NOTE' Regisiered Agent sigrature reaured wher réivstaling DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFIGERS AND DIRFC TORS TN 17
TIILE 4 C]DELETE LATILE [OChange [ Additon
NAME GORMLEY, JAMES D +.2 NAME
srert anosess | 15 KRISTIN CIR 1.3 STREET ADORESS
£iry-51-2 NICEVILLE FL LA CIY-51-2P
TIHLE vV []0ELETE 21TITLE [JChange [ Additon
RAME HUME, ROBERT 2% NAME
sineer aporess | 293 WAVA AVE 2 3 STREET ADDRESS
iy 8- 7P NICEVILLE FL 2 40ITY-51-2P
TiILE ST CICELETE 31TITE [1Change [ Addition
NAME PETERSON, JOHN W 32 NAME
sweeranoness | 5 KAISTIN CIR 33 STREET ADGRESS
LY -§1-2 NICEVILLE FL 34 CITY-51-2
TIIF 1] CIDELETE AATIE [cChange ] Addition
HAME FURLONG, CLARK W 4 2 NAME
sineer aooress | 813 RUCKER DR 43 STREET ADDRESS
CITY-S1-7P NlCEVlLLE FL A4CITY-§T- 2P
I D JRloeLie 51TITLE [JChange L] Addilien
MAME STEVENS, FRANK L 5.2 NAME
seet anoress | B08 LAKE AMICK DR 53 STREET ADDRESS
CirY-5T-11P NICEVILLE FL 54CHY-S1-21P
TILE D [CJDELETE 61 TITLE [DChange [ Addition
NeME WHITED, JAN 6.2 NAME
sheer ao0ress | 238 WAVA AVE 53 STREFT ADDRESS
Cify-ST-2IP N'CEV“.LE FL BACITY-ST-2IP

14. | do hereby certify that the information suppked with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction $19.07(3)(K), Florida Stalutes, | further
carlify 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 mada under
aath; that | am an ofticer or drector of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Bigek 13 i changed, N an allachment with an address.

SIGNATURE: _ o) ), PETERSED I FEY FL 9847294907

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #

CR2EQ37 (12/95)



