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FILED

DOCUMENT # NOOOOOO07091

1. Entity Name

PO:INT OF ROCKS TERRACE CONDOMINIUM ASSOCIATION,

Mar 12, 2001 8:00 am
Secretary of State
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Principal Place of Business

417 AVENIDA DE MAYO
SARASOTA FL 24242

Mailing Address

417 AVENIDA OE MAYO
SARASOTA FL 34242

2. Principal Place of Business
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