2001 UNIFORM BUSINESS REPORT (UBR) FILED

o B

DOCUMENT # 728783 ~ Apr 28,2001 8:00 am

N
1. Ently Name ‘ ecretary of State
ROCKY POQINT ESTATES HOMEQOWNERS ASSOCIATION, INC. 04-28-2001 90056 022 ****61.25
Principal Place of Business Mailing Address
S.E. NASSAU TERR. P.O. BOX 502
PORT SALERNO FL 34392 PORT SALERNO FL 34992 vvvYle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-21366 17 Not Applicable
Zip Country Zip Courttry " . $8.75 Additional
) 5. Certificate of Status Desired a Fas Required
= o~ —— 6. Name and Addrass of. Current Registered Agent_.__ _ b . 7. NemeandAddressof New Registerod Agent _ .. . . - -
Name
NARCOWICH, JOEL 8 Street Address (P.O. Box Number is Not Acceptable)
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 printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura requirsd whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {S $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TILE {0 change [ Addition
NAME NARCOWICH, JOEL NAME
streeT anoriss | 5491 SE NASSAU TERR STREET ADDRESS
CITY-S5T-ZP STUART FL 34997 CITY-3T-21P -
TIILE v O Delate I THLE [ change [ Addition
NAME HENDERSON, JOHN NAME
streer aooriss | 5741 SE NASSAU TERR STREET ADORESS _ . e R
“otvistzeT 4 STUART FL 349977~ - T e Kpmvestge T T O T T T GRS e
TILE T pDelete TILE T IAthange B@“‘“"”
e WALLIN, LES e Dekeyser, - RweHnrd
sTreeT aD0RESS | PO BOX 1387 : STREET ADDRESS Sl < & ORANAE
CITY-5T- 2P PORT SALERNO FL 34692 N e e i = T Y 2 I |
T PD O Detete e 4 [JChange [ Addition
NAME PROCIW, ERNIE NAME . '
STREET A00RESS | PO BOX 1216 STREET ADDRESS
orv-s-2p | PORT SALERNO FL 34992 _ Jonvsrze
TMLE - [ pelete TILE [ change [ Addition
HAME T ) NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O peiete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP ‘ I CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath;: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this.rebart asirequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr§ss, with all other like empowered. - N '

Sl

sIGNATURE-SSSION TGS A IRED Apric 21 200!  270-9459

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phanie #

CR2EO037 {10/00}

1

0084012

1



