FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

LR

DOCUMENT # N97000001867

1. Corporation Name

ALPINE VILLAGE ROC, INC.

FILED
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90147 035 ****61.25

Mailing Address

18 CENTER STREET
LAKE PLACID FL 33852

Principal Place of Business

18 CENTER STREET
LAKE PLACID FL 33852

ARSI

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 2] [a0]

[21] [26] 04/03/1997
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FEI Number - ~ | Applied For
22| 27| 650752995 Not Applicable
Cily & State ity & State ii
ty City 5. Certifcate of Status Desired [ $8F'75RA°“.""C"“"“
Eﬂ ?ﬂ ee Require
Zip Country Zip Qountrv 6. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Gurrent Registered Agent _10. Name and Address of‘ New Beglstared Agent
SERNSTE 5 | MM 4 Herbert Crank it
, DAVID 82[ Steet A% 14 Lake Street table}
RUDEN, MCCLOSKY, SMITH, SCHUSTER, ET AL, L. !
150 SECOND AVENUE NORTH, 17TH FLOOR 8
ST. PETERSBURG FL 33701 i i
84| City Li Kﬁ‘ ’O/Qoix FL 8s le(:jgdg

office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

, Flotida Statujes.
er er'H Q In K

Feb 9, 1777

Sl . typadr pr nama of registerad agent

»” DATE

if applicabie. {NOTE: Registered Agent sighature required whan rainsiating) a?

12. OFFICERS AND DIRECTORS 43. ADD[TIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 %
TME D X DELETE 11 TIE D C1 Change ,MAddition =
NAvE CRABILL, MARTIN L 17 NAME GERALD AMERMAN et
smeetanoress| 10 BRYAN STREET 13 STREET ADDRESS #PENNSYLVANIA AVE e
orv.srze | LAKE PLACID FL 33852 Lacy.sTze LAKE FLACID, , &
TMLE DT [J DELETE 21TME /' Ds I Change pAddiﬁan &)
NAvE O’DELL, MELVIN L 228 | ALIcE PasCHAL ) '
street aporess| 13 BRYAN STREET 23 STREET ADDRESS 12 CLAY STREET -
CITY-ST-2P LAKE PLACID FL 33852 24 0ITY-ST-2P LAKE PLACID. F1. 33852
TILE DS ML OELETE 31TMLE CjChange  [J Addition
NAME LAWSON, DOLORES D 32 NAME
street aporess| 1 CLAY STREET 3.3 STREET ADDRESS
CITY-5T-2Ip LAKE PLACID FL 33852 34.CITY-ST-2P
TITLE DV [ DELETE 4.1 TITLE [Jchange  [] Addition
NAME CRANK, HERBERT 4.2 NAME
smeeraporess| 14 LAKE STREET 4.3 STREET ADDRESS
CITY-ST-2ZIP LAKE PLACID FL 33852 44CITY-ST-2P
TINE D . (3 DELETE 5.1 TITLE [JChange [ Addition
NAME JONES, CLIFFORD J SZNAME
streeT aboress| 2 LAKE STREET 5.3 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 54 CITY-ST-2PP
TRLE DP 1 DELETE §1TITLE [GChange [ Addition
NAME MAYFIELD, EC 6.2 NAME
sTreeTaporess] @ PENNSYLVANIA 6.3 STREET ADDRESS
orv-st-ze | LAKE PLACID FL 33852 B4 CITY-§T-2IP
14, | hereby certify that the information supplied with 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in

Block 12 or Block 13 if changed, or@q an attaghment with an address, with all othgr like empgwered. gffp/
SIGNATURE: Cg M Jé/?? %65 RS

il Dale 7 Daytime Phane #

= 21 A



