FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # 732337 (1)

1. Corporation Name

ROCKY POINT HOME AND PROPERTY OWNERS ASSOCIATION

e _‘ AT A

Principal Place of Business Mailing Address
P O BOX 128 P O BOX 1263
PT SALERNO FL 34992 PT SALERNG FL 34552-1263
3. Date Incorporated or Qualified | 3a. Datﬁz! Last W‘t
04/02/1975 1711
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
23] 28] 56-2421367 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. ¥, elc. o $8.75 Additional
EI —2—7-| 5. Cerlificate of Status Desired ] Feo Raquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Adkled 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under . 199.032,
m ;ﬂ E—D-I '3?| Florida Statutes Cves [Ino
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B81] Name )
NlCHOLSON-PAVUK, CONNIE 82| Street Address (P.0O. Box Number is Not Acceplable)
4789 GLEN RIDGE TRAIL
STUART FL 34997 [T |
84| City FL 85 Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the pur, of changing its registerad
office or registered agent, or both, in the State of Florida. Sugh changsowas authorjzed by tha corporation's board of directors. | hareby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printad name of regaterad agani gnd title i applcabls, (NOTE: Registarnd Ageni signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] 1] DELETE 13 TILE ‘ T change T Addition
NAME ZACKEY, CLIFF 12 HAME

steeerapohess | 4575 SE WILLIAMS WAY 1.3 STREET ADDRESS

CITY-S1- 2 STUART, FL 34907 1A LAY -ST- 7P

ML VP U7 DELETE 24 LE T Change T Agdition
NAME PAVLIK, THOMAS 22 NAME

stheer aooness | 4769 GLRN RIDGE TRAIL 23 STREET ADORESS

OTY-ST-7 STUART FL 24 CITY-ST- 2P

e TR [J DELETE 31 THLE _ [J Change ™ T3 Andilion
NAME NICHOLSON-PAVLIK, CONNIE 52 HAME

sineer anpiess | 4789 SE GLEN RIDGE TRAIL 3.3 STREEF ADDRESS

CITY- 51- 20 STUART, FL 34997 34, GITY-ST- 2P

T D [ peLETE 41TME [Jcange LT Addition
NAME FRAKLIN, TONY 4. 2HAME

sweeraooress | 4776 MANATEE TERRACE I 43 STREET ADDRESS

Y- 2P STUART, FL 4.4 CITY-S1- 2P

L D L] DELETE 51TIME 7 [J Change ] Addition
NAME TOBIN, PAT 5.2 NAME

sreectaooness | 4259 ROBERTSON ROAD 5.3 STREET ADDRESS

CI-§T- 2P STUART FL 5.4 CITY-5-2P

TTuE D L DELETE 6.1 THLE 1) Change [ ] Addition
NAE VARLEY, PAT ‘ 5.2 NAME

sweeraoress | 4750 ROCLAY POINT WAY 6.2 STREET ADDRESS

CITY-ST-21P STUART FL BACTY-5T-2P

14. | do hereby cerlify that the information supplied with this liling does not qualify for the exemption stated In Section 119 OT(S)(I) Florida Statutes. 1 further certify that the

informaton indicated on this annug
I am an officer ar director of the gorg

pocl or auﬁplemental annual répon Is true and accurate and that my signature shall have the samw iegal effect as if made under oath; that
on or the reeelver or truslee ampowared to execule this report as required by Chapler 637, Florlda Stalutes; and that my name

4// IEQUIRED 6‘7 Bll-337-915

£D NAME OF BIGNING OFFICER OR DIRECTOR Daytime Pnone & QOT (828

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dam
CCORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate : Secretary of State

CR2EQ37 (9/96)



