1/18/00-90122-044-$61.25-$61.25

N — FILED

DOCUMENT # N20251 ] Apr 18, 2000 8:00 am
" e ecretary of State
THE ROOKERY COMMUNITY ASSOCIATION, INC. 07182000 Q0123 044 *ere 25
Principal Place of Busingss Mailing Addrass
v 2 Y 3 - .
. bUV1307
e s R AARK ARG AT
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State . City & State 4, FEI Number Applied For
650111378 Not Agglicabla
Zip Country p Country 5. Certiticate of Status Desired L1 ?fa ggnfl‘f:é“"“a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
FOHRESTEH, JAMES H Street Address (P.O. Box Number is Nol Acceptable)
6687 KESTREL CIRCLE
FORT MYERS FL 33912 _
Gity F L Zip Code
I

8. Tne above narmed antity submits this staterment for the purpose of charging its registered office or registersd agent, or both, in the state of Florida.

SIGNATURE
Signature, typad of primed nama of registered agent and btlg If applicabla. {NOTE Registared Agent signatire requived when relngtating) DATE
FILE NOW: 8. Blection Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution, O addedto Feos Departmant of State
10. L .OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TITLE P 3 delete TME , - D [Aohnge  [JAatiior |
NAME BARRACO, VINCONZ O NAME BAaRr s VUinece &
SwEe ADDRESS | 6729 KESTREL STREET ADDRESS ®
CITY-§7-2P FT. MYERS FL 33012 CITY-85- 2P 5
TIE m . [ pelete TNLE [ ¢range [ Addition | &
e FORRESTER, JAMES ave D
streer anDRess | @687 KESTREL CIR STREET ADDRESS
CITY-57-2ip FT. MYERS £L . . cIry-$T-2IP -
——

e sD Lo O oslete TIME [ Change ] Additon
NAME JURKOWSK, JOYCE NAME O
STREET AGDRESS ;| 6514 KESTREL CIR STHEE( ALDRESS '
CITY-ST-7P FT MYERS FL- CiTY-ST- 28 \
me | T paiee e o Ctasge | [ #adiion |
e PAm@aAnv e PaLmen, CAry [ |
STREET ADDRESS | B746 KESTRE]_ CIRCLE STREET ADDRESS
CITY.ST-2IP FORT MYERS FL cIry-§1- 7P
ME ' ‘ [ Deleta —F TLE [ Ghange [ Aduitioa
NAME NAME
STREET ANDRESS : ' SIREET ADDAESS
CITY-51-21P CITY-$7-2IP
it ' T Ooetee TITLE CdChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiry-5T-2IP
12. I heraby certily that the miormatlon supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | uriher ceriify that the information

indicated on this report or supplesentalleport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ciracior

of the corporation ar theaeCeiver of trustep empowered to exacute this repoﬂ ags required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11§

""

chrent with an agliress, with.gll other 45 ENTOW

c¢hanged, or ¢h an 8

SIGNATUR

Daytime Phone ¥

;8 ~C0 T TTw /?a‘j




