FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 754675

1. Corporation Name

NORTH ROCKLEDGE HOMEOWNERS ASSOCIATION, INC.

T T 46950 90024 - 13

.

Mailing Address

925 SOUTH VARR AVENUE
ROCKLEDGE Fi. 32955

. B

Principal Place of Business

925 SOUTH VARR AVENUE
ROCKLEDGE FL 32955

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90024 013 ****61.25

IR HOE R

Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3.
[21] |26] 10/16/1980
Suite, Api. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E! ;i 59'2885490 Not Applicable
City & State City & State iti
i &l 5. Certifcate of Status Desired $8.75 Addtional
E\ 3;’ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
El IE‘ ;Eﬂ [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Mame
WATSON, REVA M. 2| Street Address (P.0. Box Nurmber is Not Accaptable)
925 S. VARR AVENUE
ROCKLEDGE FL 32955 8
B4| City F L 85} Zip Code

office or registered agent, or both, in the State of Florida, Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Slgnature, ty;)ed o printed narme of registerad agent and titie if applicable. (NOTE: Ageni signature required when rsi DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1ATIME [OChange  {J Addition
NAME WILLIAMS, EDDIE 1.2NAME

street aooress| 828 S GEORGIA AVE. 13 STREET ADDRESS

orv-st.z¢ | ROCKLEDGE FL. 14 CITY-ST-2PP

TME SD D [] DELETE 24TME [JChange ([} Additon
NAME SPEARMAN, DOTTIE M 22 NAME

street aooress | 1018 BRIGHTMAN ST 23 STREET ADDRESS

crv-stze | ROCKLEDGE FL 2 4CITY-ST-2P

TILE VD [ DELETE 31 TILE [IChange  [T] Addition
NAME WOODARD, LAVERKE 32 NAME '
“smeeTanoress| S VARR AVE 33 STREET ADDRESS

crv-sr-ze | ROCKLEDGE FL 34.CITY-ST-2P

TME TD (] DELETE 41TME [OChange [ Addition
NAME WATSON, REVA M 4.ZNAME

smreet aopress| 925 SO VARR AVE 43 STREET ADDRESS

arv-stzr | ROCKLEDGE FL 44 CITY-5T-2P

TINLE D [ DELETE 5.9 TTILE [dChange [ Addition
NAME JOHNSON, EARLENE G $2NaE

seeTaooress| 910 S, CARQLINA AVE. 53 STREET ADDRESS

crv-sze___ | ROCKLEDGE FL 54 CITY-ST-2IP

TITLE D [] DELETE 61TME [JChange  [JAddition
NAME BOUEY, EDWARD W 62 NAVE

streeT aporess! 917 S. VARR AVE 63 STREET ADDRESS

OITY-51-2P ROCKLEDGE FL 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corporatign.or the receivgr -
Block 12 or Btock 13 if changge bn an attachment )

SIGNATURE:

her like empower

Daytime Phona #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

CR2E037 (11/98)

¢

If
;
|




