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FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Dw|3|§|.;cfr;rtac?:;:::§;TIONs Secretary Of State

DOCUMENT # 76434 (9)

1. Corporation Name

ROCKY POINT 1SLAND ASSOCIATION, INC.

UM BRI

Principa! Placa of Business Maitng Address
2506 ROCKY POINT DR 2508 ROCKY POINT DR 3. Date Incorporated or Qualified
THAPA Fl 33807 TMAPA FL 33807
s i 07/28/1962
4. FEI Number Applied For
58-3010686 Not Applicable
2. Princlpal Place of Business 2a. Malling Address
P g Addres 5. Certificate of Status Desired ] $8.75 Adaitional
rle 26 Fes Required
Suite, Ap1. ¥, elc. Suite, Apt. ¥, atc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Fung Contribution d Added 1o Fess
City & State City & State 7. Is this nonprofit corparation a homewnﬁssociation?
2 (28] [ Yes No ,
Zip Country Zip Country 8. This corporation owes of has paid the current year {nt git)laR .
;] ?gl m E Parsonal Property Tax due June 30, [ Yes No W\ 1
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent  * ‘
81| Name
LNN: CHARLES J 82} Street Address {P.0O. Box Number is Not Acceplable)
§385 NORTH 56TH ST
SUITE 200 83
TEMPLE TERRACE FL 33617 8l Giy FL 58] Zip Gode

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or regigterad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saeclion 617.8503, Florida Statutes.

SIGNATURE
Signalure, typed or printed nama cf +egistered agont and ulle I eppiicabip. (NCITE: Registered Agent signature regulred when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T DeCETE l 11TTE CTchange L] Addilion
HAME LOIDA, ROBERT 1.2 NAME
smeeraponess | 2701 ROCKY POINT DR 1.3 STAFET ADDRESS
Ty - 5T-20P TMAPA FL 33607 14 CITY-5T-2P
TMLE k(1] T DELETE 21 TILE LT Change  [J Addition
NAME READ, JANA M 22 NAME
szeranoness | 2508 ROCKY POINT DR 23 STREET ADDRESS
GiTY-§1-21P TAMPA FL 33807 2 4CIY-ST-2P '
TILE [T oELETE 31TI1LE LI change | Addition
NAME HATCHETT, JENNIFER 32 NAME
seeranoness | @502 ROCKY POINT DR SUITE #1080 3.3 STREEY ADDRESS
cy-St-ip TAMPA FL 33607 34.CITY-5T-21
TITLE [T DELETE 41 TMLE TJChange ] Addilion
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2IF _ 4.4 CITY-5T-2IP
TITLE T DELETE 5.1 TITLE L change T Addition
NAME 52 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CAvY-5t-21p SA4LITY-S1- 71
TME - T DELETE 6.5 THLE [J Changs L] Addition
NAME - ; 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§1- P 6.4 LITY-§T- 2P

14. | heraby certify thal the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have tha same logal effect as if made under oath; that | am an
offlcer or dirgetor of the corporation or the receiver or Lrustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod, or on an auachmem‘gfddress.
SISMATIIBDE. >INy AN ST as \§\~,~—\ma (R12} 2R1=-0599

yin

ng;’gggﬁg[\] ﬁ_’“'i"% FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E037 (10/97)



