2000 U“IFOHM BUSINESS REPORT (UBR) FILED

CR2E037 (9/39)

3
DOCUMENT # 728783 Apr 18, 2000 8:00 am
" ecretary of State
ROCKY POINT ESTATES HOMEOWNERS ASSOCIATION, INC. 5 000 G0 s 017 semnet 2
Principal Place of Business Mailing Address
S.E. NASSAU TERR. P.0. BOX 502
PORT SALERNO FL 34992 PORT SALEANO FL 349920502
T vawssases AN AN TR RERA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2136617 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARCOWlCH, JOEL B Street Address (P.O. Box Number is Not Acceptabie)
5491 SE NASSAU TERR
STUART FL 34997 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and htle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'IS $61.25 Trust Fund Contrigution. LI Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ‘@_Demg TITLE [ Change [ Addition
NAME MCELHENY, JIM HAME
STRect ADDRESS [RBST SE NASSAU TERR STREET ADDRESS
CITY-ST-21P STUART FL 34997 CITY-ST-ZIP
TITLE SD ' [ pelete | B [ Change [ Addition
NAME NARCQWICH, JOEL HAME
STREET ADDRESS | 5491 SE NASSAU TERR . STAEET ADDRESS
CITY-ST-2P STUART FL 34997 ‘ CITY-ST-2IP
TITLE AT- .=t - i Delete TILE - — “-+ =[] Change  [] Aduition
NAME JOYANT, DON NAME
STREET ADDRESS [5232 SE NASSAU TERR STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 : CITY-S1-2IF
TMLE v [ Delete TIVLE O Change ] Addition
NAME HENDERSON, JOHN NAME
sTREET ADDRESS | 5741 SE NASSAL TERR STREET ADDRESS
CHTY-5T-2IP STUART FL 34997 CITY-ST-2IP
TITLE T O Delets TILE [OcChange [ Addition
NAME LES WakL o S‘pblgSLNI\SQAU
STREET ADDRESS o Qo f_ \ak" AT F\- STREET ADDRESS
L 9y 4!
CITY-ST-2IP POR,'T < < [ubﬂ LF 1 '-H ayAq 7§ oSt ar
TILE PD 3 : 27 [ Delete LE [ Change [ Addition
NAWE ER RHE P&QQ\Q \5 3 S&’NATD\’S&A 3 quc[-?
streer a0iess | (o B @ | Al Tupdr L~ STREET aDDRESS
CITY-ST-2IP Polrt Sartnrl FL- ERA LR CITY-ST-2IP

12. | hereby certify that the inforfnatidn 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 report or sfipplemental report is and accurate and that my signature shall have the same legal effect s if njade under oath; that t am an officer or director
of the corparation or the regeiver orystes ] to execute this repor as required by Chapter 617, Florida Statutesfand that my name appears in Block 10 or Block 11 f
changed, or an an attachmfenjAvith an \addry
SR

bther like gmpowered.
SIGNATURE: _ o

Pl HiRpager ek H7heeo Skl 19452y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phone #




