SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.26 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # 73233

1. Corporation Name (1 )

ROCKY POINT HOME AND PROPERTY OWNERS ASSOCIATION

Principal Place of Business Malling Address

W

FILED
Oct 07 1998 8:00am
Secretary of State

(O

agent. | am famliiar with, and & igations of, section 617.0503, Florlda Statutes.

P O BOX 1283 P O BOX 1283 3. Date Incorporated or Qualified
PT SALERNC FL 34892 PT SALERNO FL 34992 04,0211975
4. FE| Number Applied For
59'242 1 387 Not Applicabla
2. Principal Place of Business 2a. Malling Addrass $8.75 Additional
— - 5. Cerlfficate of Status Desirad J . 1on8
m X Avai— 26 ( A= Fee Required
Suite, Apt. #, elc. Svite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
m ;] Trust Fund Contribution Added fo Feas
City & State City & State 7. is this nonprofit corporation a cwnerg association?
m E‘ Yos !No
Zip Country Zip Country 8. This corporation owes or has pald the curfent year Iptangible
E] E] m 30 Parsonal Property Tax due June 30. _r\bs No
. _Name and Address of Current Reglstered Agent 10._Name and Addroess of New Reglstered Agent *
81| Mame N
NICHOLSON-PAVLiK, CONNIE 82| Strest Address (P.O, Box Number is Not Acceplable)
4789 GLEN RIDGE TRAIL
STUART FL 34097 83
84| City ’ FL 85| Zip Code
1. Purguant to tha proviglons of saclions 617.0602 and 617,1508, Florida Statutes, the above-named corporalion submils fhis statement for the purposa of changing its reglstered

office or reglstered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | heraby accept the appolntment as registered

7

/o/ﬂ'

SIGNATURE Eignabyrs, byped of prinled DMW titia H applicable. {NOTE: Registered Agent signalura required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AEDIRECTORS IN 12
TITLE P T oetere 147me Cha Addition
NAME ZAGKEY, CLIFF g 12 NAME VM & oo [
streetaporess | 4575 SE WILLIAMS WAY 1.3 STREET ADDRESS

CITY.ST-2IP STYART, FL 34997 14 CITV-ST-ZIP

e g F’oﬂm 24TITLE v r ] T change X gdion
NavE PAVUK, THOMAS 22NAME Jacie. BOISYEAL/ ,

staeeTanoress| 4769 GLRN RIDGE TRAIL asweetaoress | (L Y3 S E AAYSIHfoE TEeErR

arvsrze | STUART FL 24 OTYET2ZP STALT A Y5 '

TmE TR ] Detete 3ATME S ‘ . [ change  [_] Addition
NAME NICHOLSON-PAVLIK, CONNIE 8.2 NAME

smreevanoress| 4789 SE GLEN RIDGE TRAIL 2.3 STREET ADDRESS

crvstze | STUART, FL 34997 34 CITY-S7-ZIP v

TITLE D (] oetete 41TE [ change [ addition
NAME FRAKLIN, TONY 42NAME

streeraporess | 4778 MANATEE TERRACE 4.3STREET ADDRESS

CITV-5TZIP STUART, FL 44 CITY.ST2IP "

TILE D [ beteTe S1TITLE D) crangs (7] Additon
NAME TOBIN, PAT 6.2 NAME

streeT aooress | 4260 ROBERTSON ROAD 5.3 STREET ADDRESS

CITYST-BP STUART FL 54 CITY.STZIP

TITLE D [ oriere 6.1TmeE D Change [ Adation
NAME VARLEY, PAT BZNAME

sreerapbress| 4750 ROCLAY POINT WAY 83 STREET ADDRESS

crrstze | STUART FL 4 CTYST 2

In Block 12 or Block 13 Il changad, or on an attachme ddress.

SIGNATURE:

14. | hereby certify that the information suppliad with this filing doas not quallfy for the sxemption stated In seclion 119.07(3)1), Florida Statules. I further cerlify that the information
indicated on thig annual report or supplomental annual report Is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statules; and that fy name appsars

al effect as if made under oath; that | am

[Qf Ly y-¥139

$1GNATURE ARD TYPED OR PRINTED RXMEDF SIONING OFFICER OR DIRECTOR

9/9{5/71/

Daytime Phone #

CR2E037 (5/98)



