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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED P
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). 5o
PROFIT FLORIDA DEPARTMENT OF STATE ng 2 09 1 999 ? -é) 0 am i'i
CORPORATION Katherine Harris I' y
ANNUAL REPORT ecreta 0 tate

Secretary of State
DIVISION OF CORPORATIONS

07-20-1999 90012 034 ***558.75

1999
DOCUMENT # 294178

1, Corperation Name

ROGERS DEVELOPMENT COMPANY

, AU T

=

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Floiida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

=

Principal Place of Business Mailing Address
C/0 J. ROGERS CJ/0 J. ROGERS
33 BRENNAN DR. 33 BRENNAN DR.
BRYN MAWR PA 19010 BRYN MAWR PA 15010 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1965
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 362585103 Nat Applicable
-— Suite, #.elc. e — . |.—-Suite, Apt. ¥, etc. . $B. 15 Addit
" uite, Apt. #.eic ] uite, Apt. #, etc - 8 Certificateof Status Desiraa E\ o Requi:;"a'*' -
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ EE Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;| 29 3_0| Intangible Personal Property. Yes ﬁNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent =
81] Name Ift
TERRY, CLAY A . .
BRADLEY, JOHNSON LAW FIRM, P.A 82| Street Address (P.O. Box Number is Not Acceptable) IE
) i " 1in
225 EAST PARK AVENUE 83 [T
LAKE WALES FL 33859-1260 [}
84 City FL 85 | Zip Code l;a;
'

SIGNATURE :
Slgnature, typed or printed name of registered agant and tite if applicabla. {NOTE: Registared Agent signature required when remstating) DATE a E-;

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o] N

TME VPD [ ] oeLere 11Tme [ Change ] Addtion | 2 Ui

NAME MURATROYD, BYRON D 1.2 NAME § h

streetaooress | 34 STONEHENGE COURT 13 STREET ADDRESS w |

TyS12P BURR RIDGE IL A CITYSTZIP %

TITLE PD [ ] okLere 24TIMLE ] Change (] Addion :

NAME ROGERS, JOHN D 22 NAME

semaooress | 33 BRENNAN DR 23 STREET ADDRESS 3

crvstze | BRYN MAWR, PA 00000 T sactvstze | T o e T - 1 .

LE T [l beLeTe 31TIME [ change L] Addition ‘

NAME MURGATROYD, JANE R. 3.2 NAME

smeeTaooress | 34 STONEHENGE COURT 3.3 STREET ADDRESS

CITY.ST-ZIP BURR RIDGE IL 34 CITY-ST-2ZIP

TITLE VPD D DELETE 41TITLE D Change D Addition

NAME ROGERS, HENRIETTE L 4.2 NAME

streeTanoress | 33 BRENNAN DR. 43 STREET ADDRESS

CITY-STZIP BRYN MAWR, PA 00000 44 CITY.ST.ZIP

TILE [ oeLeTe 51TME [ change L ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST.2IP 54 CITY.ST-ZP

TME [ ] oetete BATIILE (1 change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZIP 6.4 CITY.ST-ZIP

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 supplssental 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 corporatip eceiver or trustee empoyared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed .
SIGNATURE: 7/6/ 2 9 ’ élo- s 251 Y75

Ty — I AU S AN, WP SR A S ———_—



