T

FILE NOW: FILING FEE IS $61

.29

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764963 (5)

1. Corporation Name

ROCKBROOK VILLAGE HOMEOWNER'S ASSOCIATION, INC.

FILED

Apr 06 1998 8:00am

Secretary of State

AR A

Principal Place of Business Malling Address
§723 SUTOR CT. 3733 SUTOR CT. ™
3. Date Inc ated or Qualified
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 # w}";bpﬁ 9820’ ualitie
4. FEI Nurnber Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 28, Mailing Add
neipa 1ng Adcress 8. Certificate of Status Desired O $8.75 Additonal
m m Fae Required
Suite, Apt. #, elc. Suite. Apt. 4. etc. €. Election Campalgn Financing $5.00 May Ba
22| 27 Trust Fund Contribution 3 Added 1o Foes
City & State City & State 7. Is this ronprofit corporation a hopreowners association?
23 m Yes [JNo
Zip Country Zp Country 8. This corporation owes of has paid the current year intaggible
24 28] [20) m Personal Praperty Tax due Juna 30. [ Yes No
9. Name and Address of Current Registered Ageni 0. Name and Address of New Reglstered Agent

EHLEN, MARTIN
3733 SUTOR CT.
TALLAHASSEE FL 32311

81| Neme

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL |05I Zip Code

11. Fursuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accapt
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purt%osa of changing Its registered
€ 8|

ppointment as registered

SIGNATURE Signaturs. lyped of ponlad name of registared agent and title # applicable {NQTE: Registerad Agent signature required when relnstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11 MILE [T crange [ Addition
NAME EHLEN, MARTIN 1.2 NAME

stheer apoaess | 3733 SUTOR CT. 1.3 STREET ADDRESS

CITY-5T-29 TALLAHASSEE FL 32311 14 DTy - 5T-2¢

e Vb TJ OELETE Z10LE Tl Change L] Addition
HAME JORDAN, RUBY 22 NAME

smeevaponess | 3730 SUTOR CT. 2.3 STREET ADDRESS

CTY-ST-2IP TALLAHASSEE FL 32311 2.4 CITY-ST-2F /

THLE ) T DELETE 311LE T Crange L] Addiiion
NAME MURPH, LOLA 32 HAME MURPHY, L&OLA

sweeraporess | 3732 SUTOR CT. sssmeeTaooness | RT. & = Box §262

CITY-5T-2I TALLAHASSEE FL 32311 son-stze | Havana , FL. 323383 ,

LE 10 T DELETE 41TITLE A Change L1 Addition
HAME LINCOLN, DIANA 4.2 NAME

sweeraooress | 747 SOUTH RIDE 4.3 STREET ADDRESS

CoIFY-51-2P TALLAHASSEE FL A4 CITY-§T-TP 22303

TILE 1 DELETE S1TITLE [JChange  |_] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2F 54 DITY-ST-ZPP

TMLE [J pELeTe 61 TILE [ Change 1] Addition
RAME 62 NAME

STREET ADDRESS 6.2 STREET ADDRESS

OITY-S1- 2P _I 64 CITY-ST-2¢P

Block 12 or Block 13 if changed, or on an attachmeni with an address.

| SIGNATURE:

14, 1 hareby cerify that the information supplied with this filing does nol qualify for the axem)
indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an
officer or director of the corporalion or the raceiver of trusies empowerad to executs this report as required by Chapter 817, Florida Statutes: and that my name appears in

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3[23 /'n J11-,88¢

CR2E0G7 (10/97)




