FILE NOW: F

E IS $61.25

ILING FE

1996 |.254,

NONPROFIT : i? FLORIDA DEPARTMENT OF STATE
CORPORATION & bt Sandra B. Mortham
ANNUAL REPORT T A

Secretary of Statg

L)) . RL\)II%OI}) OF‘COHPORATIONSC/

75

DOCUMENT # 727334

1. Corporation Name

ROKEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

8400 LAGOS DE CAMPO BLVD
TAMARAC FL 33321

Mailing Acdress

TAMARAC FL 33321

8400 LAGOS DE CAMPO BLVD

O

3. Date Incorporated or Qualified 3a. Date of Last R
07/24/1073 01723108
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] -1054832 Not Appicabio
Sulte, Apt. 4, eto. Sulte, ADL. 4, etc. 5. Ceriificate of Status Desired 0 $8.75 addiional
[a 27 Fee Required
| Cily & State GCity & State 6. Eloction Campaign Financing $5.00 May Bo
23| 28 Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liability for intgrgible tax under 5. 199.032,
[24] 25 20 30] Florida Stalutes [E'B:?as ONo
- 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
B1 Nameé}a‘(‘lf- J{Auﬂf A .
ZELZMAN. RUBIN 82| Street Adreass (P.O, Box Number is Not Acceotable) .
8390 LAGOS DE CAMPO BLVD. $F 50 AAgos De Soguiro 4 ool
TAMARAC FL 33321 83
84| City 7;7—/{///@ FL 88| 2 }n}e"?/

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad office

alve. typed or printed nanie of regratered agent and Dyd T AniCatie

7 pate 7

or registereg.agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihiar with ahd accept the obiigations gf, Section 617.050 /m“ta Statutes:
SIGNATURE \ [ &t fire L @Md_/ // /é/f é

(NCTE: Rergisleced Agen signalure recuirec whan reinslating)

12, P OFFICERS AND DYREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P RADELETE 11 1TLE SECRETAXF [ Change [T Addition
e NEWMAN, RAYMOND 12N RS 'fggﬁ: j 2 ‘Sdf,,,;; # i
SIREET ADDRESS 8380 LAGOS DE CAMPO BLVD 1.3 STREET ADDRESS g J5e )
CITY-§T-2iIP TAMARAC, FL 00000 7 14 CITY-81-2P ﬂ”ﬁﬂ/dl ;ﬂ o‘fi d a{’ / .
e D [ADELETE 21TILE Viekl 4/‘7‘?‘?/2 %ﬂ r O change — [¥T Addtion
HaME VESPOLE, ANTHONY 22 NAME DEES, b . Jud
sraer aooness | 8380 LAGOS DE CAMPO BLVD 23smier aoeess | 8 4 9O Aﬁqi‘; w& daMpo #u
OTY-SI- 2IP TAMARAC FL , 2.40MY-5T-2F 774!111'/6, FA F3F%7 P
TILE S [ADELETE 31 TILE TREAS LLL ClChange & Addition
hAME UNGER, RUTH 32 NAME MAw e, D oo LS Py
staeet anoness | 8390 LAGOS DE CAMPO BLVD 33 STREET AODRESS | § & 50 ARG4E DL CAxYPO
cy-5t-2 TAMARAC FL ) 34.0ITY-5T-271 AHALAS fA TF7a /7 or
TILE T [ADELETE 41 TITLE B EBETFo 2 : [ Change Adgition
NAME ZANE, IRVING 4.2 Nae Z 5z ,i/d: ’:f ;f 2":;11/:‘ Brod
stee: sovess | 8380 LABOS DE CAMPO BLVD smenomes | §8 70 K47

| cmy-s1-2Pp TAMARAC FL m{ vo-size | T ALHYALAS Al FIorzxs
TMLE Vv ELETE 51TIMLE PrRLE o DChage  [¥ddition
HAME CONTI, LAURA 5.2 NAME AA 5”‘{2“9 P ?{'ﬂfﬁ/ .{,"Ax/‘{-’o B e
sweeer aporess | 8400 LAGOS DE CAMPO BLVD sssmeraness | & 0@ K AGe
CITy-51.2p TAMARAC, FL 00000 P 54 CITY-ST-21P ‘ﬁ’”/fﬁ)/’ <, A EFz> / P
LE D BADELETE 61 TITLE DiRECT VL ClcChange  [23ddition
NAME FLORIMONTE, FRANK 6.2 HAME FO 1EOMA, B S /ez’d o 131
streel aporess | 8380 LAGOS DE CAMPO 8LVD BISTREETADORESS | T & @ A A”ft’«(fé 4 2l >
CITY-ST-2IP TAMARAC FL BALITY-ST-2IP ﬁ”ﬁg/ C} /‘I( l;va 3)(

14. 1 do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have tha
oath; that | am an officer or director of the corporation or the receiver or trusteo empowered 1o execute this repart as required by Chapter 617, Florida Stalutes; and that my name

same legal effect as if made under

Ajgzwﬂz;,c. ry) =

appears in Block 12 or Block 134ghanged, or on an attachment with an address.
SIGNATURE: __ gkl A Tl
&I RE AND TYPED DR PRINTED NAME OF SIGNING OFFDER OR

/)76 5724 T

INRECTOR Deytime Phone #

CR2E037 (12/95)




