FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris

) Secretary of State

/ DIVISION OF CORPORATIONS

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90009 021 ****61.25

1. Corporation Name

DOCUMENT # 764348\
ROCKY POINT ISLAND ASSOCIATION, INC.

5594815~ 90809 - 31

] -

Principal Place of Business
2506 ROCKY POINT DR

Mailing Address
2506 ROCKY POINT DR

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section §17.

503, Florida Statutes.

Rt ity [ AR
us us
2. Principal Plage of Business 7. Mailing Address 3. Date Incorporated or Qualifed
21 //Zeob/ bornt Dr 28lo2502 Poeky foirt D 07/28/1982
Suitg Japt. #, etc. 7 uite) Apt. #, etc. f 4. FEI Number Applied For
22| S 7] Fod” 59-3010686 Not Applicable
City & State City & State ) . $8.75 Aaditicnal
2—3| /@q Ft' —z;l ﬁ—; 24 P 5. Certifcate of Status Desired [ Fes Required
Zip r Country Zip - Country 6. Election Campaign Financing a $5.00 may Be
-ZTI $36 077 Eﬂ UsH E] ‘}3 lgo? m Wt ‘Trust Fung Gontribution Added to Faes
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Levin Char les T
LEVIN, CHARLES J 82 Stree Addres;ﬁpﬂl Bloé:umbar is Not Acceptable)
9385 NORTH 56TH ST 6D M- bley B,
SUITE 200 ¥ Asdse
TEMPLE TERRACE FL 33617 84| Ci 85] Zip Code
Tdnz > FL 76 62~
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorp’oration submits this statemant for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

ignature, Typed or printed name of registered agent and tiie If applicable. TNOTE: Ragistered Agent sig Tequired whan a DATE
1z. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TIME PD L] DELETE 14 TITLE [OChange [ Addition
NAME LOIDA, ROBERT 12NAME
streeTaooress| 2701 ROCKY POINT DR 12 STREET ADDRESS
CITY-5T-2P TMAPA FL 33607 14 CITY-ST-2P
E ) T DELETE 21 THLE D0 pﬁnge [ Addition
NAME READ, JANA M 22 NAME Denise. L. 5‘f+/" &
steeg sookess| 2506 ROCKY POINT DR msesriomess | 2gma Teaky foi D T I
crv-stze | TAMPA FL 33607 " {hiatvstze (T2mpa, FC FF00T - -
e SD ) DELETE 31TME s [IChange [ Addition
NAME HATCHETT, JENNIFER 32 NAME
streer aporess| 2502 ROCKY POINT DR SUITE #1080 33 STREET ADORESS
cry-stze | TAMPA FL 33607 34, CITY-ST-2P
ME L] DELETE A1 TITLE [IChange [ Addition
NAME 4. 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TMLE [J DELETE 51 TME [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TMLE [J DELETE 84 TILE [CIChange  []Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T-5T-2P 64 CITY-ST-ZIP

14. I heraby certify that the informaticn supplied with this filing does not qualtly 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 raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:( )

O AN AAY

=) -
IGNING OFFICE

J)324-0 )%

§

CRZE037 (11/98)

[#] Date

Daylime Phone #




