FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION \ Sandra B. Mortham

ANNUAL REPORT i “j Secretary of State
1996 '47 DIVISION OF CORPORATIONS

DOCUMENT # 732337 (1)

1. Corporation Name

R%CKY POINT HOME AND PROPERTY OWNERS ASSOCIATION

’ RO A

Principal Place of Business Mailing Address
P O BOX 1299 P O BOX 1299
PT SALERNG FL 34992 PT SALERNO FL 34992 \
3. Dale Incorporated er Qualified 3a. Data of Last Report
04/02/1975 08/24/1995
2. Principai Place of Business 2a. Mailing Addrass 4. FEl Number Applied Far
—m 26 59'242 1387 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
uite, Ap “ Hie AP 5. Certificate of Status Desired Od $68.75 Add_monar
22 27 Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Bo
23 m Trust Fund Contribution Added 1o Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 2] 30 Florida Statutes (O ves PBno
8. Name and Address of Current Registered Agent 10. Name and Address of New Regliatersd Agent
B1; Name
NmHOLSON'PAVLIK- CONN'E 82| Steect Addrass (P.O. Bax Number is Not Acceptable)
4789 GLEN RIDGE TRAIL
STUART FL 34997 8
84] Ciy FL las Zp Code

11. Pursuant to the provisions of Sections 617.0802 and 61 7.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE __ ) i} . e -

Sigrature. typed or prated nane of regstred agent and W 1§ apiabic (HTE: Rlagisteraa AGnt sgralre reuined when reinstating! DATE &
12. OFFICERS AND DIRECTORS 13 ADOTIONG CHANGE S 10 OFFIGLHG AND DR CTORG T 12 &
TILE P [DELETE T1TITLE [JChange [ Additien g
NAME ZACKEY, CLIFF 17 NAME [
sreeTanoress | 4575 SE WILLIAMS WAY 1.3 STREET ADDRESS <
CITY-S1-2IP STUART, FL 34997 1401y -5T-2 . &
TIIE " ~ JRPELETE 21 TINE Thoma s Payiic __ Othrge” K agdion | O
NAME COFFIN, DICK 22 NAME € Glew @ A_* e}
sweevanpress | 4778 SE MAJOR WAY 2 3 STREET ADDRESS 4289 S /“ V p
CITY-51- 2P STUART, FL 34997 2 4 L0ITY-5T.2IP SM Li— / ﬂ J q?q 7
TTLE TR CIDELETE 3ITNE 7 {OChange  [] Addition
NAME NICHOLSON-PAVLIK, CONNIE 32 NAME
smeeraporess | 4789 SE GLEN RIDGE TRAIL 33 STAEET ADDRESS
CITY-$1-21P STUART, FL 34997 34 CITY-S1-2P
TILE D [CJORLETE L1 TITLE Dchange [ Addition
NAME FRAKLIN, TONY 45 NAME

staeeranoress | 4776 MANATEE TERRACE 4.3 STREET ADCRESS
LITY-ST-2P STUART. FL 44 CITY-5T-2)P
D

TITLE e 51TLE ¥ [ Change Addition
e PAVLIK, THOMAS X sen P"J'Ez:‘:‘er eow s X

stecraponess | 4769 SE GLENRIDGE TRAIL 53 STREET ADDRESS Has ! b MC"’or
CITY-5T-2p STUART FL S4CTY-50-7F St [ﬁ(f 3"[‘?‘{ 7

TILE D WELETE 611t V Dl change % Addiion
pu* oy

NAME PATTI, JOYCE B2 NAME .
staeeranpress | 5680 SCHOONER WAY 53 sTreer aonness | o 1900 ﬁ""’l“w p°' ""‘w‘u’ bl Lec fb r~

CITy-S1-2IP STUART FL 34997 — stz | SO Rt 2499 7

14. | do hereby certify that the information supefad wigh this fling is vaduntarily furnshed and does nat qualify for the exernpibn stated in Sertion T19.07(3)(), Florida Statutes. | further
cartify that the inforrmation indicated on tj bupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that 1 am an officer ¢ director of receiver or trust mpawsred to exacute this report as required by Chaptgr 617, Florida Statutes; and that my name

A

appears in Block 12 or Block 13 if chghged. o apfighment with an a
ata Caytirie Prone #




