FILE NOW: FILING FEE IS $61.2¢

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 72878

1. Corporation Nama

ROCKY POINT ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90209 004 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF (CORPORATIONS

U DSLD

S5 W

Mailing Address

P.0. BOX 502
PORT SALERNO FL 34332

Principal Plzce of Business

S.E. NASSAU TERR.
PORT SALE3NO FL 34392

AR

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26 02/11/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number App ied For
2] l27] 59-2136617 Not Applicable
[ 5 ity & Stat iti
City & Siate City xe 5. Certifciite of Status Desired ] $8'75 Aﬂd.monai
E} 2_8| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [2;[ ;;I [3—0| Trust Fund Centribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 - X
Neme JorL B Aarcowew

82| Street Acdress {P.O. Box Number is Not Acceptable) _ _
sSHal %5 Nasseay VER

83

- 85| Zip Code

O —

: S TORARY FL Zd QR

11. Pursuznt to the provisions of Sections 617.050z and 617.1508, Flonda Statites, the above-named corporation submi:s this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was uthorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. | am familiar with, and accept{he obligations of,“Section 617.0503, Fiarida Statutes.

gL B, daecowwa Sgeperrey 4lel3q

.
SIGNATUR] . ‘-mLL.J'
( Slgniture, typed or printed name of ragistered agant and title if applicable.

84| ciy

14. 1 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 i "formation

indicated on this annual report or supplemen
officer or director of the corporation or the r
Block 12 or Block t3 if changed, or on an

L

SIGNATURE:

SIGNA TURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e O TG WD

ot

G

BF2E Q. doacsuned

tai annual report is true and accurate and that my signature shall have Ihe same legal effec! as if made under oath; that i am an
eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appars in
c hment with an address, with all other like empowered.

. 56\
VAILISEIRE( 4lalas  220-945e

Date Daytime Phona #

(NOTE: Registered Agent signature req sired when reinstating] 6
12 ~— CFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;Q’__.
TILE PD 4 DELETE 1ATITLE Q [Mchange  [JAddion | ==
NAME DENNY, CARL L 1 2NAME T MNCEA\eny 5
streeTanotss| 4035 Bk BAY AVENUE TS| 555 ¢ G- Nagsans (R g
CITY-ST-ZIP S L 34997 14 CITY-ST-2P StTuaa™ VY. % wT 21
TMLE SD EXDELETE 21TME v ) RChange [ Addition | O +
Nk ALIMENA, R 22NAE Jobhn Bendecsor ;
STREETADDRi:SS| 5685 TOUSEK STREET psmeTioRess| &5 TH U S€. Nassaos TER !
CTY-ST-2P STU 34997 2. 4CITY-ST-2IP Syorprl, FL- Z49497 |
TME 10 [ DELETE 3ATMLE < . fChange [ Addition '
NAE MCINTOSH, KENNY 32NAME Toe\l Norcousiew :
STREETADDR:SS| 5122 §) SSAU TERRACE IBSTREETADDRESS | iTth Gy \ 9. €. N ASIAV (e '
CITY-ST-ZP S 34997 34.CITY-ST- 2P TURKRTY EL  IH_T
TME y [ZFOELETE 417ME nw N peChange [ Addiion
NANE DUNN, SU 4.2NAME Vo v N S poanie
STREETADDR=ss| 4005 AVENUE 43 STREET ADDRESS ’9’7_3'1—-‘ F.L. fJL‘)‘QQ v Tig
CITY-ST-2P STU 34997 44 CITY-5T-ZPP [ITORRS Cu. FZU[GT
THE [ CELETE 5ATIME ! [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-7P 54 CITY-5T-2IP
e [ DELETE §1TITLE [TChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 84 CITY-5T-7P



