FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000002150 04-26-2004 91029 035 ****6] 25

1. Entity Name

ROOKERY POINTE HOMEOWNERS' ASSQCIATION, INC.

Principal Place of Business Mailing Address

75 VINEYARDS BLVD, THIRD FLOOR 75 VINEYARDS BLVD., THIRD FLOOR

NAPLES, FL 34119 NAPLES, FL 34119

s e 0 ISR AR
Suite, Apt. #, etc. Suite, Apt. #, stC. 02242004 Chg-NP CR2E037 (30/03)
City & State City & State 4. FEI Number Applied For

65-1118753 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired E] ?eas'gg lﬁ?:;:ional
- "7 6. Name and Address of Current Regisiered-Ageit = = - - === 7 7. Name and Address of New Registsred Agent . -

MName
PROPERTY MANAGEMENT PROFESSIONALS, INC.
75 VINEYARDS BLVD. Street Address (P. Q. Box Number is Not Acceptable)
THIRD FLOOR

NAPLES, FL 34119

City FL l Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signatue required when reinstating) DATE
= :
Filing‘Fee is $64.25 - . 9. Etection Campaign Financing $5.00 May Be Make check payabte to -
Due by May 1, 2004 Trust Fund Contribution, | Added to Fees Florida Department of State
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE P/D L. O Deiete TIILE [J Change [ Addition
NAME PERSICHILLI, ANTHONY NAME
STREET ADDRESS | 12601 WESTLINKS DRIVE #7 STREET ADDRESS
CTY-S1-2P FORT MYERS, FL 33919 CITY-$T-2IP
TITLE ViD x Delete TLE V/D [ change I Addition
NAME CAMPBELL, JOHN ' NAME Secott Clark
STREET ADDRESS | 12601 WESTLINKS DRIVE #7 STREETADDRESS | 1 2601 Westlinks Drive #7
orv-sT-zf | FORT MYERS, FL 33919 ory-st-zp | Fort Myers, FL 33919
M L STD- — .. . - - — . Ooelete- . .. A mne B . [ Change ] Addilion
NAME MIRABILE, JOHN NAME
STREET ADDRESS | 12601 WESTLINKS DRIVE #7 STAEET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-ST-2IP
TMLE [ pelete TITLE [J Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE 2 change  [J Addition
NAME - - - NAME .
STREET ADDAESS : STREET ADDRESS ' . N
CITY-ST-2P e T CITY-57-2P i
mE T 3 Delete Tme ' [ Changs 7 Addiion
NAME . ) NAME N ) - - :
STREET ADDRESS STREET ADDRESS . . T
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certidy that the information
indicatéd on this report ar 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 recaar of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi h an gddress, with all other lke empowered,

SIGNATURE:

04/20/04

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




