FILED

2004 NOT-FOR-PROFIT conpokRﬁou Jul 27,2004 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMEN'F # 764963 07-27-2004 90039 016 ****61 25

1. Entity Name

ROCKBROOQOK VILLAGE HOMEOWNER'S ASSOCIATION
INC.

L

Principal Place of Businesis Mailing Address . 4 4 050
3733 SUTOR CT. _ . 3733 SUTOR CT. ; l 85
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
723 Sw T-on.. Court 3723 Suter- CourT
Suite, Apt. #, etc. ‘! Suite, Apt. #, etc, 06032004 Chg-NP ‘ CR2E037 (10/03)
& State —/Ci_ty & State 4, FE! Number Applied For
I P,I_L_Aﬁ,«.‘ss Ee F._. | #hera1msseESE . F L NOT APPLICABLE . Not Applicable
Zip Gourtd) Zip Couniry - - $8.75 Additional
3 913_.1 | us & 335‘ A us A 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
. Name
EHLEN, MARTIN___ _ __ e N\ (a4 NMIS CaARoi _ -
3733 SUTORCT. + - e =TT T strestA _r_? F' Box u b'er IS Not Acceptable) — Ee )
TALLAHASSEE, FL'32311 et
City ) | Zip Code
TALARASSEE FL | 3231
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Liate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘ — o9 /&G /0 ¢
Slgnature, Iypsd_nr primad name of registered aget adl litte if applicable. (NOTE: Reg\siera? Agenl signalura requitgd whar.l reinslaling) DATE
Filing Fée is $61.25 8. Elgction Campaign Financing $5.00 mayBe |- Make chack payable to
Due by Septomber 8, 2004 Trust Fund Contripution. O Added to Fees ’ Florlda Department ‘of State
" 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD : Moelele TILE [ Change [ Addition
NAME EHLEN, MARTIN NAME ‘ ’
STREET ADDRESS | 3733 SUTOR CT. STREET ADDRESS
CiIY-51-2P TALLAHASSEE, FL 32311 GITY-ST-2IF
TIRLE D . ‘ X Delete TITLE ' {1 Change [ Addition
NAME | LANGENDOERFER, HELEN NAME
STREETADDRESS | 3731 SUTOR CT STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32311 GITY-ST-2IP .
TIILE s . ﬁDeIeie TILE : [)Change - [ Addition
HAME ANDERSON, ELANA NAME
STREET ADDRESS | 3708 SUTOR CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-57-2IP
e =VPD=|NiJ‘-l -— — s R et T FTITLE S R [ P dud o — =} Ghange =~ E-Addition-{~—— -
NAME MCGHMNESS, CAROL NAME
STREETADDRESS | 3723 SUTOR CT. STREET ADDRESS
CiTY-81-2IP TALLAHASSEE, FL 32311 CITy-ST-2IP -
TILE : (1 Detete TMLE ' O Change [ Addition
HAME ! HAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-21P )
TITLE (3 Deletz TILE [ Change [ Addition
NAME " ) NAME
STREET ADDRESS . . STREET ADDRESS
CTY-ST-2P ! CITY-8T- 2P
12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE:
" SIGNATURE AND TYPEg /Rt PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phong #




