#fUE NOW: FILING FEE AFTER MY 1ST IS $550.00

ENT OF STATE

PROFIT AUz FLORIDA DEPARTM
CORPORATION (:’5* 7 Katherin Harris
ANNUAL REPORT Q’ il _) Secretary of State
: R DIVISION OF CORPORATIONS
=0T0 el

YOCUMENT # F95000001017

Carporation Name

ROCKY POINT MANAGEMENT, INC.

wwipas Placa of Business

© NORTHSIDE PKWY.. STE. 80
ANTA GA 30027

Mailing Address

4401 NORTHSICE PKWY.. STE.
ATLANTA GA 30027
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DO NOT WRITE IN THIS SPACE

3
|

3. Date Incorporated or Qualifed |

_ 03/02/1995
© Principal Placs of Business 2a. Mailing Address 4. FEI Number . [ Applied For
i' 26] 58-215913% Not Applicabls
Suite, Apt. #, elc, Suite, Apt. &, etc. iti
 Tuete uite. e 5. Certfcate of Status Desire¢ | [J $8.75 adeitional
! 27 | Fee Required
City & State City & State 6. Election Campaign Financing ' O $5.00 May Be
S 23] Trust Fund Cantribution , Added to Fees
Zip Countey Zip Cauntry 8. This corporation owes the curfent year Intangible ’
! [E\ E [;l Personal Property Tax. : Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| MName {
C T CORPORATION SYSTEM 82| Street Add P.O. Bax N is Not A t: ki
1200 SOUTH PINE ISLAND ROAD reel ress (P.0. Box Number is Not ccepla )
PLANTATION FL 33324 & Lo T T T e e Lt &3
: , =018 0001 1 1 700
| 3] Cly ARk 150, (B) PRRFPSAT0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits :his'statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. § am familiar with, and accept the obiigations of, Section B07.0505, Florida Statutes.

SIGNATURE

t

|

Signature, typad of panted nama of registarsd agent and title if applicable.

{NOTE; Ragrstered Agent signatus required whan reinsiaang; 4

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TM.E P il CELETE 14 TME P ) I (M Change [ Additicn

NAME GLOVER, JOHN T 12 NAME Glover, John T. i

staeeTacoress| 3350 CUMBERLAND CIRCLE #2200 13smeeraooress| 4401 Northside Pkwy., Suite 800

orv.srze | ATLANTA GA 30339 wworvstze | Atlanta, GA 30327

TIE VP . ( OELETE 21 TME vp . ; RChange [ Addition

NAME PETERSON, TIMOTHY A 22NAME Carlock, Jr., R. Byrion

srrezTaooRess| 3330 CUMBERLAND CIRCLE #2200 23stReETAOORESS | 44,01 Northside PkWY—{, Suite 800

CATY-ST- 2P ATLANTA GA 30339 . 2,4 CITY-5T-2P ’

TITLE ch O DELETE 11 TME CD _' HChange L] Aaditien

NAME WILLIAMS, JOHN A 3ZNAME Williams, John A.

streeT socress| 3350 CUMBERLAND CIRCLE #2200 1asmesracoress | 4401 Northside Pkwy.|, Suite 800

STY-ST-2F ATLANTA GA 30339 34.CTY-ST-2P Atlanta, GA 30327

TME S (] DELETE 41 TTTLE s . X Charge [ Addtion |

RANE COHEN, SHERRY W o 20me Cohen, Sherry W.

smeeranoress| 3350 CUMBERLAND CIRCLE #2200 Jiasmesracoress | 4401 Northside Pkwy., Suite 800

crv.srze | ATLANTA GA 30339 warvstze | Atlanta, GA 30327 |

TE EVP : ] O ceLETE 5.1 TTLE EVP ‘ [@Crange  [JAdaion

NANE FAULK, W. DANIEL , SZNAME Faulk, W. Daniel l

sreeranoress| 3350 CUMBERLAND CIRCLE #2200 ﬁ\‘;\\ SISTRESTAODRESS | 4401 Northside Pkwy!, Suite 800

CITY-ST-2P ATLANTA GA 30339 S4CITY.ST- 2P Atlanta, GA 30327 ?

T T L] CELETE 8.1 TIMLE T | gChange [] Addition
. §2NAME . f

e ons| 2350 CUMBERLAND CIRCLE #220 smenaness| o5t & STBOTY L e 800 »

CITY-ST-2P ATLANTA GA 30339 6.4 CITY.ST-2P il

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annuai report or supplemental annual report is true and accurate and that my signa

(\A-A,, ﬂn\‘/.]n For

At Lmmen .4 30227 - -
M Sachon 119707 (370), FIonda Statutes, | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trustee empowered to axecute this repont as required

Block 12 or Block 1@3@@@? Hfﬁ E‘ ﬂ?ﬂi@%‘é‘ﬁi@ ﬂ'?::’idd“ﬁ?c“fim ail other like empowered,

by Chapter. 607, Florida Statutes; and that my name appears in

40
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