FILE NOW: FILING FEE IS $61.25

NONPROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT % Secrelary of State
1996 \ '4" / DIVISIGN OF CORPORATIONS

DOCUMENT # N2025 (7)

1. Corporation Name

THE ROOKERY COMMUNITY ASSOCIATION, INC.

(e

Principal Place of Business Mailing Address
€687 KESTREL CIRCLE 6687 KESTREL CIRCLE
FORT MYERS fL 33912 FORT MYERS Fi 33912
3. Date Incorporated or Qualified 3a. Date of Last Re
VAT Y 017201988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 650111378 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Ceriificate of Status Desired O $8.75 Additional
22 Z;I Fea Required
Gty & State City & State 6. Election Campaign Financing O $5.00 May Be
2 2] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] |25 ;l 33[ Fiorida Statutes O es mo
g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteréd Agent
81| Name
FORRESTEH' JAMES H. 82| Steet Address (P.O. Box Mumber is Not Acceptabie)
6687 KESTREL CIRCLE
FORT MYERS FL 33912 83
84| City FL 85| Zip Code

farmikar with, and accepl the obligations of, Section 617.0503, Horida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the sbove-named corporation submits this statement 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 dirgctors. | hereby accept the Bppointment as registered agent. | am

SIGNATURE
Signature, typed or printed name of ragistered aget 8nd title it apphcabie NOTE: Regrsteresd Agent signaturg required when reanstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSGHANGES 10 OFFICERS AND DIREGTORS IN 12
THILE PD [CJDELETE 11 TOLE [JChange [ ] Addition
NAME FIOLA, LOUIS 12 NAME
sreer anoness | 6753 KESTREL CIR 13 STREET ADDRESS
CITY -5T- 2IP FT MYEHS FL 33912 14 CITY-5T-2IP
TIILE VO CADELETE 21 1IMLE Cichange  LJ Addilion
NAME GEHRINGER, GREG 22 NAME
orrees aooress | 6748 KESTREL CIR 2.3 STREET ADDRESS
Ty -S1- 2% FT. MYERS FL 33912 2 4C0Y-5T-2P
TILE TD [CJDELETE 11 TILE [JCrange (] Addition
NAME FORRESTER, JAMES 32 NAME
steer aooness | 6687 KESTREL CiR 39 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 24 CITY-ST-2IF
e 8D CTOELETE A1 TILE ClChange  LJ Addition
HAME JURKOWSKI, JOYCE 42 NAME
sreeer acoress | 6614 KESTREL CIR 43 STREET ADDHESS
CHTY-ST- 2 FT MYERS FL 44 CITY-51-2P
TITLE [IDELETE SATITLE [CJchange [ Addition
KA 5.2 NAME
STRE T ADDRESS § 3 STAEET ADDRESS
CiTY-§1-21P 54 CITY-$1-2F
TIFLE [JDELETE 81 TITLE [CChange (] Addition
RAME £.2 NANE
STREET ADDRESS 63 STREET ADDAESS
CiTy-St- 2 B4 CITY-5T-7P

appears in Block 12 or Bl

SIGNATURE:

hanged, or on an attachment with an galdress.

GHATURE AND TYFED

14. [ do hereby certffy that the information supplied with this fiing is voluntanily furnished and does not guality for the exemption stated in Section 118.07(3)lk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart 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 corporation or the receiver or trustea empowerad 10 axecute this report @s reguired by Chapter 617, Florida Statutes: and that my name

LA 7D P S UST

CR2E037 (12/95)




