FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

» ING

DOCUMENT # 73233

1. Carporation Name

ROCKY POINT HOME AND PROPERTY OWNERS ASSOCIATION

Principal Place of Businass

P O BOX 1293
PT SALERNG FL 34992

Mailing Address

P O 80X 1253
PT SALERNO FL 34892

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90024 045 ****6]1 .25

—_—

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Flonda, Such change was authorize
agent. | am familiar with, and accep the obligations of, Section §17.0503, Florida Statutes.

[21] 26 04/02/1975

Suite, Apt. #, etc, Suite, Apt. #, alc. 4. FEI Number Appiied For
22| ' 27] _ ... 592421387 oo .- [~ {Net Applicable

City & State City & State . it
—\ v v 5. Certifcate of Status Desired | $8.75 Add'monal
23 ;;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
31| Name

NICHOLSON-PAVLIK, CONNIE 82| Street Address (P.O. Box Number is Not Acceptabla)

4789 GLEN.RIDGE TRAIL =

STUART FL 34997

' 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registared Agent sig: required when rai ing } DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE P ﬁ DELETE 11 TTE Premd ek JK{Change L1 Addiion
v ZACKEY, CLIFF 12N ooy Schart

streeTapoRess| 4575 SE WILLIAMS WAY 1asmeeraooress| Y4 SE Reel wﬂ-?].

emv-st-ze | STUART, FL 34997 14 CITY-ST-ZP Stuagl B 3499 .

TME VP %DELETE 21 TNLE v [ , ! : K| Change [ Addition
Nave BOISSEL, JACK 22 N0 Pavid belater

sweet anoress| 4873 SE BAYSHORE TERR aastreTaoORESS | 5 /0 0 SE Pine ﬂiib\a—m

CITY-ST- 2P STUART FL 34997 ) vaovste | tuwae A e H947

TME TR W DELETE 31 THLE TReaSuy v ’ﬁcr.ange ] Addition
e NICHOLSON-PAVLIK, CONNIE 320 Elont zwasteq .

steeeraoress| 4789 SE GLEN RIDGE TRAIL SISTREETADDORESS | Ly, .0 S€ & waoh ’\f}#\ )

arv-stze | STUART, FL 34997 34.CITY-57-2P Stept , e 349471

TMLE D {7 DELETE 41 TIME ' JChange [ Addition
NAME FRAKLIN, TONY 4 2NAME

streeTaporess| 4776 MANATEE TERRACE 43 STREET ADORESS

GITY-$T-2P STUART, FL : R 44 CITY. ST-2P !

TRE 0 ﬁ DELETE 51TME Dieceker - %Change [ Addition
NAME TOBIN, PAT 52 NAE Tewas Prylcle -

streeTvbRess| 4259 ROBERTSON ROAD sasmerTaooress | 4794 S Glen P1uele )

CITY-ST-ZIP STUART FL saqmv-sT-2IP Swaet | ([ 34997

TME D L DELETE 61TME r i [Change  [JAddition
NAME VARLEY, PAT 62 NAME

sreeTa00Ress| 4750 ROCLAY POINT WAY 83 STREET ADDRESS

CITY-ST-2P STUART FL - B4 CITY-ST-ZPP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or 5
officer or director of the corporajion pr the recelver or tnustge

th"gn address, with ali other like empowered.

j_ FEQUIRED

Opplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
empowsred lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0075327

CR2EQ37 (11/98)

3/efo

Daytimo Phone #



