2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Feb 26, 2000 8:00 am
ROCKY POINT ISLAND ASSOCIATION, INC. Secretary of State
02-26-2000 90036 033 ****g] 25
Principal Place of Business Mailing Address
2502 ROCKY POINT DRIVE 2502 ROCKY POINT DRIVE
$TE 862 $TE 862
TAMPA FL 33607 TAMPA F{. 33607-1447 LUUWLU0 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number Appiied For
59‘301%86 Net Applicable
ap . Country _ Zip Country . | 8. Certificate of Status Desired 1 $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWN, CHARLES J Street Address (P.O. Box Number is Not Acceptable)
400 N ASHLEY DRIVE
#1950 _ a—
TAMPA FL 33602 ity FL | Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agenl and ttla if applicabla. {NOTE: Registerad Agent signatura raquired when renstating) DATE
FILLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contridution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ] Defete 1TE [ Change  [J Addition
NAME LOIDA, ROBERT NAME
STREET ADDRESS | 2701 ROCKY POINT DR STAEET ADDRESS
CITY-ST-2IP TMAPA FL 33607 CITY-5T-71P
BRIT: 1m . 1 Deiete TIME W Change [ Adition
NAME .BUTLER, DENISE R NAME .
sTeer anokess | 2502 ROCKY-POINT DRIVE #862 STREET ACDRESS (5,“ te )48
CITY-S1- 2P TAMPA FL 33607 ‘ - - ory.sr-zip _
me | SD ] Delste MLE IPChane [ Addition
NAME HATCHETT, JENNIFER NAME . s
Swite /
STREET ADCRESS | 2502 ROCKY POINT DR SUITE #1080 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33607 CITY-ST-2IP
E 1 Detete THE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me | D) Delete TiLE Ol Change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE h [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementpifgport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfstef empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with An agldress, with all other lijge empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE AND TYFED QR PH

Rt J/Ifﬁo Si3-28/- 0180

LT

CR2E037 (9/99)



