2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90097 (33 ****§1.25 i
THE ROOKERY COMMUNITY ASSOCIATION, INC. !
Principal Place of Busingss Mailing Address
6687 KESTREL CIRCLE 6687 KESTREL CIRCLE !
FORT MYERS FL 33812 FORT MYERS FL 33312 j
s e I RAmEE
Suite, Apt. #, etc. Suite, Apt. #, etc. - %\CHECK HERE IF MAKING CRANGES 1
]
City & Stale ] City & State 4. FEl Number 65‘01 11378 Applied For :
Not Applicable
“ip Country P Country 5. Certificate of Status Desired | $8'75 .t}ddnmnal H
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name 1
‘FOHRESTER JAMES H Street Address (P.O. Box Number is Not Acceptabie) j
6687 KESTREL CIRCLE
FORT MYERS FL 33912 |
City FL Zip Code i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept %
the obligations of registered agent. "
SIGNATURE :
Signature, typad or prinled name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when remnstating) DATE i
FILE NOW: FEE IS $61.25 9. Election Campa|lgn Flmancmg O $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D %emle TILE O Change [ Addition | S 3
NAME BAARACO, VINCE NAME S
STREET ADDRESS | 5720 KESTREL STREET ADDRESS 5 )
CITY-5T-2F FT. MYERS FL 33912 . CIry-ST-2IP 8
o |
TMLE D ‘ O Delete TITLE (O Change [ Addiion | &5 3
NAME FORRESTER, JAMES NAME ;
STREET ADDRESS |- 6687-KESTREL CIR- - - STREET ADORESS - ]
om-s-2P | FT. MYERS FL CIY-5T-2IP j
TITLE D’ 1 Delals TILE [ Change [ Addition
NAME JURKOWSKL, JOYCE NAME
STREET ADDRESS | 8614 KESTREL CIR STREET ADDRESS !
CIVY-3T-2 FT MYERS FL CITY-ST-2P i
e D C oelste TTE [ change [ Addition
NAME PALMER, GAAY NAME
STREET ADDRESS | 6746 KESTREL CIRCLE STREET ADDRESS :
CITY-ST-ZIP FORT MYERS FL CITY-ST-2IP .
e [ Delate TILE [ change [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2ZIP CITY-ST-2IP
THLE [ pelete TITLE [] Change [ Addition
NAME NAME ;
STREET ADDRESS STAEET ADDAESS i
CITy-ST-2IP CITY-ST-2IP 1
12. | hereby certify that the information supplied with this filin é; 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 cath; that | am an officer or director ;
of the corporation or the recaemmmsyustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, of on an atta ent with alyaddress, with all other Inke eMpowe i
oo
" 7 e
SIGNATURE: $C> LT 5F | |




