%5 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # N01000002150

1. Entity Name

ROQKERY POINTE HOMEOWNERS' ASSOCIATION, INC.

02-24-2005 90050 021 ****61.25

Principat Place of Business
75 VINEYARDS BLVD, THIRD FLOOR
NAPLES, FL 34113

Maifing Address
75 VINEYARDS BLVD., THIRD FLOOR
NAPLES, FL 34119

500130390

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt, #, ete.

Suite, Apt. #, etc,

02092005  chg-NP GR2E037 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
65-1118753 Nol Applicabte
Zip Courtry Zip Couniry 5. Cortficate of Status Desred ~ []  $8+75 Additional

Fee Required

8. ‘Name and Address of Current Registered Agent

7. Narme and Address of New Reglstered Agent

PROPERTY MANAGEMENT PROFESSIONALS, INC.

75 VINEYARDS BLVD.
THIRD FLOOR '
NAPLES, FL 34119

o SIndey SNeildS

Strest A1Q§;5l%p Bow :qg Acc%:ﬁp@
/

e MY

FL | 35590

8. The above named entity submits this statement for the purpose of changing its registered office or registered a;jealn. or both, in the State of Florida. 1 am familiar with, and accept

the cbligations ofzgjd agent.

SIGNATURE

[

(NOTE: Regieterad Agen! sighature rackirad when reinslaling).

I Signalure, yped or printed name of regislerad aganl and s i appltcablé.

DATE

‘Filing Fee is $61.25
‘Due by May 1, 2005

9. Election Campaign Financing |

Trust Fund Contriblition.* -

k]

Toen e Lt * sk
Make check payabla.to .

$5.00 May Bo .Y !
:Florida Department of State |

Added 1o Feas

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10.° OFFICERS AND DIRECTORS 11.
TILE P/D T Delete TILE T [] Change [ Addition
NAME PERSICHILLI, ANTHONY NAME
STREET ADDRESS | 12601 WESTLINKS DRIVE #7 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 339219 CITY+ST-ZIP )
e ) O] eteto T v P Rfchange [ Addition
NAME CLARK, SCOTT NAME THA, DAaEL
STREET ADDRESS | 12601 WESTLINKS DRIVE #7 STREETADDRESS | L b @ ¢ L Je ) Lansi<J Dr. #3
CITY-ST-2IP FORT MYERS, FL 33919 cTy-51- 2P T My f’[ . 53949
M STD ] Delete TLE 4 ' [Jchange [ Addition
NAME MIRABILE, JOHN NAME

" STREET ADDRESS | 12601 WESTLINKS DRIVE #7 - . STREET ADDRESS | - T - st i
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIME [ Delete TILE D Change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-7IP i
TILE ' O Delete e LA [ Change [ Addition
NAME " oo n: o T e NAME ’ U T 7-
STREET ADDRESS = || "sTREET ADDRESS A .
orvstzp | DA NT\E ETI :

12. | hereby certify that the igformatity 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 §r suppleffepal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ustee empowered to execuls this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
. address, with ali other like empowered.

of the carporation or thd recsiverfd

changed, or on an attag

SIGNATURE:

=

SIGMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




