FILED

2004 NOT-FOR-PROFIT CORPORATION . Jan 22,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N20251 01-22-2004 90005 009 ****6] D5

1. Entity Name

THE ROOKERY COMMUNITY ASSCCIATION, INC.

Principal Place of Business Mailing Address . sq u u q Luw
6687 KESTREL CIRCLE 6687 KESTREL {IRCLE N L L
FORT MYERS, FL 33912 FORT MYERS, FL 33912 :

| | HIIH\I\III\(I“IIHIUII!IHIl\PI\IIIHIINIUIIIHIlIHl!IﬂlI\I\VI|4

01092004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fonies For
65-0111378 Not Applicable

$8.75 additional

5. Certilicate of Status Desired O Fee Required

€. Name and Address ot Current Registered Agent\
FORRESTER, JAMES H.
6687 KESTREL CIRCLE DO NOT WR'TE
FORT MYERS, FL. 33912 . IN THIS SPACE

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. | am tamiliar with, and accent
the ohligations of registersd agent.

SIGNATURE
Sigrature, fyped ar printed name ol agent and titla if {NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, OO0  AddedtoFees

10, OFFICERS AND DIRECTORS

TITLE D .

MAME FORRESTER, JAMES

STAEETADODRESS | 6687 KESTREL CIR
CiTy-§7-21P FT. MYERS. FL

TIME D .

NAME JURKOWSKI, JOYCE
STREET ADORESS | 6614 KESTREL CIR
CITY-S7-2iP FTMYERS, FL

NLE D
HAME PALMER, il C“ M >‘
STREETADDRESS | 6746 KESTREL CIRCLE

FORT MYERS, FL DO NOT WR'TE

IiTY-S'I-ZLP
e IN THIS SPACE
STREET ADDRESS
CHY-51-2IP

TILE

NAME

STREET ADDRESS
Cliv-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby certify that the information supplied wilh 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 trug and accurate and that my signature shafl have the same legal effect as if made under catn; that | am an officer or director
he receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

ent with an address, with ajoihe eBThpowsred.
fi5t P77 Y

of the corporation g
changed, or 2

e

T SIGNATURE AND‘nr/PEpOR'FRmTEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




