2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 22, 2006 08:00 AM

DOCUMENT # N96000001676 % ecretary of State
ROCKLAKE HOMEOWNERS' ASSOCIATION, INC. R
Princinat Place of Business ~ Mafing Address B
CRUANDO, 1. S7605. 15 SRLANDD, FL 32005 TS -
AR R RER
05032006 No Chg-NP CR2E037 {4/06)
DO NOT WRITE |N TH'S SPACE 4. FE Numbor }_Appiied!:ax”
59-3427922 Not Applicabls
5. Certificate of Status Desited {7 fg‘gesqu‘}f:é“"“a‘

8. Namae and Address of Currert Registered Agent

Sa7 NaIchy; DOLLINS AVE. , 1 DO NOT WRITE
ORLANDO, FL 32805 . IN THIS SPACE

3. The above named entity submits this statement for the prrpose of changing Hs registered office or registered agent, of both, In the State of Florida. | am farriliar with, and accept

the chiigations of registered : —
SIGNATUHEé_é‘J- ﬁfm é /3 LEQ. - 05-' 16— O d::

Eonanxs, yoed o priﬂadnmmdrooime;edmtwﬂﬂs ¥ applicabie {NOTE: Registersd Agent signaturs requiesd when rpingliting} DATE
Filing Feo Is $61.25 9. Efection Campalgn Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Conbibution. 0 AddedioFees
10. DOFRICERS AND DIRECTORS
Tme P B
NAE HILL, MARGRET

STRECT ADURCSS | 538 SOUTH DOILLINS AVE
CiFe-5T-2IP ORLANDO, FL 3280%

TME v

AL STONE, HUDIE _ NOC RS

e | o oM STREET . , 05/28 B0 52005 70. 08
Gr-st-ar | ORLANDD, FL 32805 ‘

hiirtd ) _

HAME FOSTER, LIONEL

e | ” DO NOT WRITE

mE g

NAvE EDWARDS, BERNICE S
STREEY ADDRESS | 439 VENTURA AVENUE
CITY- 57- 4 CRLANDD, FL 32805

| i IN THIS SPACE

TLE ™

BAME LEE, ELOIS

STREET ADDRESS | 312 N DOLLINS AVE
CITe- 57217 ORLANDOQ, FL 32805

me D

FAME FRANCIS, ALYSE M. '

SEET ADOFESS | 433 VENTURA ' '
OY-S-2F | ORLANDO, FL 32805

42, 1 hareby cedily that the Information su&:ﬁied with s fing dosas not qualify lor e exsmiptions contained in Chapter 119, Floride Stahites. 1 further certily tat the information
indicatad on this report or supplemental report is trus and accurate and that my signafuce shall hava the same lagal effect as if made under cath: that 1 am an olficer or directer
of the corporation or the recelver ar usted ampowered 10 execuls this repon as required by Chapter 617, Flarida Statules, and haf my name appears in Black 10 or Slock 111

changed, or on an attachment with an addgass, with afl other ke empowered.
SIGNATURE:%Q& E(a;'s Lee, \gﬂl@u&. (G — O (s

TYFED OR PRINTED NARE OF SIGNMG OTFICER OR DIRECTOR Daytime Phoos




