2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # N20251

1. Entity Name

THE ROOKERY COMMUNITY ASSOCIATION, INC.

Jan 30, 2006 08:00 AM
Secretary of State

Principal Place of Business

6687 KESTREL CIRCLE
FORT MYERS, FL 33912

Mailing Address

6687 KESTREL CIRCLE :
FORT MYERS, FL 33912 ‘

DO NOT WRITE IN THIS SPACE

NSRRI RN

01232006 No Chg-NP

4, FE[ Nurmber
65-0111378

5. Certificate of Status Desired

CR2E037 (11/05)

| {Amptied Far
[ Inot Appiicable

O $8.75 Aqditional
F?", Required

6. Name and Address of Currsnt chlshrcd Agent

FORRESTER, JAMES H.
6687 KESTREL CIRCLE
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered,office or registered agent, or both, in the State of Florida. | am famifias Qvith, and accept

he obligations of reglsiered agent, :

SIGNATURE - < R
Signaturs, typed or snmed name oF rafstened agent and Yite I acplicacle, [NOTE. Registored .A?entslpnarum required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ge ! l'&ﬂ D4 05889
Due by May 1, 2006 Trust Fund Coniribution. Added to Fees ﬁ 4 EE?,." DE —Bﬁ}_ H}-ﬂﬂ# 51 25

10. CEFICERS AND DIRECTCORS

TTLE o

HAME FORRESTER, JAMES

STREET ADDRESS | 6687 KESTREL CIR

CIty-§v-27 FT.MYERS, FL

TILE D

HAME JURKOWSKI, JOYCE

STREET ADDRESS | 6814 KESTREL CIR

CTY-ST-2P FT MYERS, FL

TTLE D

NAME PALMER, GARY

STREET ADDRESS | 6746 KESTREL CIRCLE

CiTY-57-21P FORT MYERS, FL D 0 N OT W R I T E

TTLE

e IN THIS SPACE

STREET ADDRESS

CITY -57-2I

TiTLE

NAME

STREET ADGRESS

CITY-5T-2IP

TMLE

HAME

STREET ADORESS

CITY-S1-2P

12. | hereby certify thal the infermation supplied with this filin

does not qualify for the exemplions contained in Chapler 119, Florida Statuies. | further certlfy 2hat r.he mformaz;an

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or rustee empowerad 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on tacrrnent with an atdress, wi ther like ermpowered.

T%xﬂgﬁfx B

L}?‘?ﬁ‘//ﬁ'

ED OR PRINTED NAME OF SIGNING DFFICERORDIRECTOR

1}’,\,&,@{

Doytime Fhona #



