FILE NOW: FI_LING_FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrelary of State

\fl
x’-a,_, W, ﬂ‘

DIVISION OF CORPORATIONS

1996
DOCUMENT # 754675 (7)

. Corporation Name

NOATH ROCKLEDGE HOMEOWNERS ASSOCIATION. INC.

RS TR

Principal Place of Busness o Mml\ lg Address
825 SOUTH VARR AVENLE 925 SOUTH YARR AYENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
3. Date Incarperated or Qualified 3a. Late of Last Report
10/16/1980 (04/26/1995
2. Prncpal Place of Business | 2a. Mailing Address 4. FLI Number Apphed For
21 26| 59‘2885490 Nat Applicable
#, elc. Suite, Apt. #, et iti
Suite. Apt_ #, elc B Lite, Apl. #, etc 5. Certitoate of Status Desred 0 $8.75 Addilional
22 27—| Fea Required
City & Stats City & State 6. Election Gampaign Financing O $5.00 May Be
E o EI. o Trust Fund Contribution Added to Fess
2ip Country Fs Caountry 8. This corporation has liability or intangible tax under s, 199.032,
|24 [25] [29] [20] Florida Statules Cl ves BNo
9, Name and Address of Current Registered Agent - ~_10. Name and Address of New Registered Agent
81| Name
WATSON, REVA M. 82| Suec Adress (PO Box Number is Nat Acceptable)
925 5. VARR AVENUE
ROCKLEDGE FL 32955 83
84/ Gily FL as| Zp Code

1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered off ce
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registerad agent. { am
famibar weth, and accept the obligations of, Section 6170503, Florida Statutes

CR2E037 (12/95)

SIGNATURE o Fooiten et Ot Py bt A e e T T S g e
12, : o OFF\:’.‘,ERS ANS”E)"\EESTIC)RS ‘ i T - AN CHANGE 8 10 OF F1GEHS AND DIREC TS T 15
TIILE D [JDELETE e A ) L'A_\,f‘::72 N{; IWeo DWD [JCnange ) Addilion
NAME WILLIAMS, EDDIE 13 hAME PR Si1Des N’TF .

seeeT aoress | 828 S GEORGIA AVE. 13 STREET ADORESS 91}15 AR /'"VL/IUH&

QTY-§T-21F ROCKLEDGE FL e 14 CITY-ST-2F R()C LeFD (1(;/{, F ik DA G ﬁ .,
TITLE S0 DELETE 21TITLE O £ ) - _[JChange Addition
NAME SPEARMAN, DOTTIE M 22KANE (]ﬁ f ) gﬂé j{ CREpp

smeeTanoress | 1018 BRIGHTMAN ST 2 3 STHEET ADDRESS W -

Q7Y -57-21P ROCKLEDGE L 2 4 gITY-ST-2P 'f\C,fC L [CE;)SLM e ,}4}60/{%

e 10 [C10ELETE J1TTLE D V\h J‘ i ﬁ""' = 1 L’DDHJ' K]l Change [} Addition
NAME WATSON, REVA M. 32 Nav: 27 5 e i fue

streeT anoress | 925 SO VARR AVENUE 33 STREET ADORISS g L4¢ . Tl

anv-si-z¢ | ROCKLEDGE FL seonstze | NOCk A e LYC T 329545

TITLE D EDELETE 41TILF [change [ Addition
KAME GLENN, MATTIE zFFo 4 2 NAME

streeraporess | 904 S. CAROLINA AVE. 43 STHEET ADDRESS

CITY-S1-2F ROCKLEDGE FL 440TY-ST-7P ) N

VILE PD [CJOEETE 51 TITLE [JChange [ Addition
NAME JOHNSON, EARLENE G. 52 RAME

staeer anoress | 9910 S. CAROLINA AVE. 53 STREET ADDRESS

CHY-ST-2F ROCKLEDGE FL SACITY-§7-7P

FILE D CloeLere 61 TILE [crange [ Addition
HAME BOUEY, EDWARD W 62 NSME

staeer anoress | @47 S. VARR AVE 53 SIREET AJDRESS

CITY-ST- B ROCKLEDGE FL 64 CHTY. ST 2IP

14. | do hereby certify that the infoermat-an supphe?l with this filing 15 voluntarily furnished and does nat qualify for tha exemption stated in Saction 119 07(3)k), Florida Statutes. | further
certity that the informatian indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or digegtor of the carporation or the receiver or trustee empowersd 10 execule this report as required by Chapter 617, Florica Statutes; and that my name

appears in Block 12 or Bl if changed, 1 an attachdeny with an address
% ET2 4773

SIGNATURE: /U //l/zm 2ve fY. (,\/o 5on

A Le b
SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER DR DIRECTOR ,1..\1: Priane




