2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20251

1. Entity Name

THE ROOKERY COMMUNITY ASSOCIATION, INC.

Principal Place of Business

337 KESTREL CIRCLE
- S MYERS FL 33912

Mailing Address

6687 KESTREL CIRCLE
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

|

H

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90058 043 ****5] .25

i

City & State City & State 4. FEI Number Applied For
65‘01 1 1378 Nat Applicable
- i =
“p Country P Country 5. Certificate of Status Desired O ?eae.;?q Scr:i:éllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R T s i i T T S o=
- FORHESTER JAMES H Street Address (P.O. Box Number is Not Acceptable)
Y 1 .
6687 KESTREL CIRCLE
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
3 : 9, Election Campaign anancing $5_00 May Be Make Check P,ayabie to
gﬁ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D . 7 Delete TITLE 3 AAR e p Vines [SyCnange [ Addition
NAME BARRACO, VINCONZ O NAME

STREET ACDRESS | §729 KESTREL STREET ADDRESS

CITY-ST-71P FT. MYERS EL 33912 CITY-ST-ZP

TINLE D - | [ pelete TLE O change [ Addition
NAME FORRESTER,.JAMES NAME

STREET ADDRESS | 5687 KESTREL CIR STREET ADDRESS

crv-st-2P | FT. MYERS FL CITY-ST-2P

THLE 1 - ] Delete mg - = e TTT o semes mmsmsee——ec [ Change ==[S]-Addiion
NAME JURKQWSKI, JOYCE NAME

streev anoress | 6814 KESTREL CIR STREET ADDRESS

¢ITY-ST-2P FT MYERS FL CITY-87-21P

TiLE D o 7 Delete TLE YaLmen , GMAY ?{‘Change [ Addition
NAME PALMEA, GARY NAME ot

STREET ADDRESS | 6746 KESTREL CIRCLE STREET ADDRESS y

CITY-ST-ZP FORT MYERS FL CITY-ST-2IP

TNLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2iP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation g
changed, or on,

he~racgiver or frustee empowered to

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 d.

-5y GG, T

SIGNATURE;

Date

Daytirra Phone #

CR2E037 (9/01)



