2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

— Feb 08, 2007 8:00 am

' DOCUMENT # ry
728783
1. Enlily Name Secreta Of State
02-08-2007 90053 036 ****6]1.25
ROCKY POINT ESTATES HOMEQOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Addross
S.E. NASSAU TERR. P.C. BOX 502
o o ”“”Hml “m (lm ‘"I”l‘ll u" N” |‘|H |‘|H |‘|H MH I‘lml“’ llll
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt #, olc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slate Cily & Slate 4. FEI Number Applied For
59-2136617 Nol Applicable
Zp Couniry a0 Counlry 5. Cerlificate of Slalus Dasired ﬁ' gi'ggqlﬁrd:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

OLINGER, JOHN
5126 SE ORANGE STREET
STUART FL 34997

Name

Sireel Address (P.Q. Box Number is Nol Acceplabie}

City FL Zip Code

tha obligations of regislerad agent.

8. The above named entity submits Lhis statement for the purpose of changing ils registered olffice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accopt

SIGNATURE
Slgnature, tysed or printed narme ot registeed agenl anc ke 1 AnRlicanie. {NCTE. Regrsieied Agent signature reaured when reirstanig) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
IILE PD O oelete TE [ Change 3 Addilion
NAME OLINGER, JOHN NAME
STREET ADDRESS | 5125 ORANGE STREET STREET ADDRFSS
CITY-S1-2IP STUART FL 34997 CITY-S$1-2IP
TITLE T O pelete DILF [ change [ Addition
NAME VAN SCOY, JACK ’ NAME
STREET ADDRESS | 5488 SE ORANGE STREE | ADURESS
CITY-81- 2IP STUART FL 34997 CITY-SI. 2P
TE VPD (1 Delete T O change [ Adelition
NAME LEVY, WILLIAM NAME
STREET ADDRESS | 5136 SE ORANGE ST STREETADDRESS
GHY-Si-2Ip STUART FL 345397 CITY-S1-7P
TLE s dDelele TITLE [ Change [ Addilion
NAME MEE@S, PATRICK NAME
STREET ADDRESS 429 sGLADES AVE. SIRLE| ADDRESS
CITY-S1-2IP STUAKT Fl/34 CIlY-S1-7IP
HILE s P O pelete e O change [ Acdition
NAME MEEQS, PATRICK NAME
SIREETADDRESS | 5361 SW NASSAU TERR STREF1 ADDRESS
CITY-SI-2IP STUART FL 34897 CITY-S1- 2IP
INtE O Dolele TINE 1 Change  [] Addilion
NAMF NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-S1-7IP CITY-81-7P

indicated on

il changed, or on an allachmen! with an address,

SIGNATURE: ﬁ/—/é

other like empowered.
—

12. | horeby cenilz that the informalion supplied with this filing does nol qualify for the exemptlions contained in Section 119, Florida Statutes. | further cerlity thal the information
this report or supplemental report is irue and aceurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or lrustee ampowered to exacule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11

ot B Qs [/30/07

SfGMAT ORE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Froin Deneime Foome #




