FILED

po-

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N34506 04-27-2006 90183 046 ****61 .25
1. Entity Name
EAST LANDING AT ROCK CREEK HOMEQWNERS’
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U b D&ty
5722 S. FLAMINGO RD 5722 S. FLAMINGO RD
PMB 134 PMB 134 .
COOPER CITY, FL 33330-3206 US COOPER CITY, FL 33330-3206 US Lo
s s RNCHRRAT EADIDERGED

Suite, Apt. #, efc. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

65-0151205 Not Applicable
Ze Country Zip Country 8. Cerlificete of Stalus Desied (3 fga;esq hadianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLING, ANDREW
11307 PORT ST Street Address (P.O. Box Numbar is Not Acceptabla)
COOPER CITY, FL 33026
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum_ typed or ponted name of registarsd agent and e § applicable. {NOTE: = Agent recuaned when L] DATE
Filing Feo is $61.25 9. Election Campaign Fnancing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Addod to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD Xﬂe[&‘[g TLE SO ] Change KAddilion
NAME CASASUS, ADA NAME AN\&.\TA HAN,su
STREET ADDRESS | 11308 PORT ST SRETARESS | R £ STARB0ANLD Ave,
cmv-s1-2¢ | COOPER CITY, FL 33026 CR-SIP ICeeDEn Caty |, Bl B302(
e PD O Deete e )y ) [ Change  [J Adition
NAME POLING, ANDREW NAME
STREET ADDRESS | 11307 PORT ST e Jj_ STREETADDRESS | _—— — - e - -
CITY-ST-2IP COOPER CITY, FL 33026 EITY-ST-IP
T TD O Delete TME [ Ghange [ Addition
NAME KILLINGSWORTH, CHARLES NAME
STREET ADORESS | 3605 STARBOARD AVE STREET ADDRESS
CITY-57-2IP COOPER CITY, FL 33026 CiTY-ST-2IP
me [ Delete TITLE [dChange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-7P CITY-ST-2IP
TILE {1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7P CTY-ST-2IP
TMLE O pelste TIME []Cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oiy-SI-2p

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or tha receiver or trustee empowered 1o executas this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addregg, with all other like empowered. q 5—— ?'
SIGNATURE: 7% Andrew S. ?o (5%3 ) owr-m (-2¥-06 4g2-2939

S{GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR BIRECTOR Dayume Phone #




