FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N20251 01-31-2007 90042 024 ****8] 25
1. Entity Name
THE ROOKERY COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
6687 KESTREL CIRCLE 6687 KESTREL CIRCLE Q“ “ “7 3“ 3
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S IRRIRTR AR IR IR
ee87 [Kegstre !l Civ : Same

Suite, Apt. #, elc. Suits, Apt. #, etc. 01272007 Chg-NP CR2E037 (12/06)

Cily & State R City & State 4, FEI Number Applied For
FT myers Ff 65-0111378 Not Applicable

2'?3 396( (a“gy 4 zip Couniry 5. Certificate of Staws Desred [ fei-gesq l':‘ig:;“"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F . _’_ IQ(
FORRESTER, JAMES H. CrtesTre, Jawes
6687 KESTREL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912 -
be87 [Crstve] Cidelx
City Zip Code
FT MVYers FLI%59. .

B. The above namad entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familkar with, and accept
the obtigation: istered agent.

SIGNATURE /. % 7
reyped or prirtétname o';ﬂélrad agant and lite # apphcable {NOTE: Regustered Agent signature required when reinstating} / / CATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Delete TITLE OdChange [ Addition
NAME FORRESTER, JAMES NAME
STREETADGRESS | 6687 KESTREL CIR STREET ADDRESS
ON-ST-3# | FT. MYERS, FL CITY-§1-21P
TNLE D [ Deete TITLE [ Change [ Addition
NAME JURKOWSK), JOYCE NAME
STREET ADORESS | 6614 KESTREL CIR STREET ADDRESS
oY -ST-7IP FT MYERS, FL CiTY-$T-71P
TINE D [ pelete THLE O Change [ Andition
KAME PALMER, GARY NAME
STREET ADDRESS | 6746 KESTREL CIRCLE STREET ADORESS
oY -ST-2P FORT MYERS, FL CITY-ST-21P
TITLE [ peiete TNLE [JChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-51-21P
TITLE O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TIMLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-§T-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that ! am an officer or director
of tha corpoiver or trusiee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, orgn an attachrmisnt with an address, with all ather like smpoygred.
2807
A39-Y39-/15&
Daty

] Daytrne Phone ¥

= N



