FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT  *

1996 o
DOCUMENT # N39460 (3)

1. Carporation Name

ROCKFORD CONDOMINIUM A ASSOGIATION, INC.

s I

b ; T FLORICA DEPARTMENT OF STATE
4 hey Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

7600 NOB HILL ROAD 7600 NOB HILL ROAD
TAMARAC FL 33321-1829 TAMARACG FL 33321-1829
3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1990 02/02/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] NOT APPLICABLE Not Applicable
ite, #, etc. ite, Apl. #, etc. iti
Suite, Apt. #, et Suite, Apl. #, etc 5. Certificate of Status Desired O $8.75 Adc!monal
E] Eﬂ Feo Required
City & State | City & State 6. Election Campaign Financing 0o $5.00 may Be
23 i;[ Trust Fund Contripution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
(24] |25] (20] [30] Fiorida Statutes [ ves [no
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WATSKY. MCRRIS A. 82| Sireet Address (P.O. Box Number s Not Acceptable)
700 N.W. 107TH AVE.
MIAM( FL 33172 83
84| City FL 85| 2p Code

11. Pursuant to the provisions of Sections 617.0802 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared offica
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accent the appoiniment as registerad agent. | am
familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE _
Sigratiee, typed or printad rame of reg stered agent and titie f appiicatds. INOTE: Regstered Agent signat.rg recuirea when ceinstating) DATE ﬁ
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1% o
TLE DP [CJDELETE 11TILE [JChange  [7] Addition g
e RIEFS, MARTIN, L. 12N 5
sTReeT ADoRess | 7600 NOB HILL ROAD 1.3 STREFT ADDAESS &
CirY-ST-7P TAMARAC FL 14CiTY- 5T- 2P &
TITLE DV [JDELETE 21 TLE [ change [T Addition | O
NAME SCHRAGER, MARLENE 22 NAME
STReer ooRess | 7600 NOB HILL ROAD 2.3 STREET ADDRESS
GITY-SI- 7P TAMARAC FL 2.4CITY-5T-2IP
TILE DST [IDELETE 3TTILE [[JChange [T Addition
NAME PEDONE, SUE 32 NAME
STREETADDRESS | 7600 NOB HILL ROAD 3.3 STREET ADDRESS
CITY-ST-20P TAMARAC FL 3.4 CITY ST-2IP
THLE [CIDELETE 41TiTLE [Jchange [ Addition
NAME 4 2 NAMF
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 BTY-ST-DP
TITLE [JDELETE 5.1 THTLE [JcChange [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TITLE [CJDELETE §1T11LE [ Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIAEET ADDRESS
CiTY-51-21P 6.4 CITY-31-2P
14. | da hereby certify that the information supplied with this filing is votuntarily furnished and does not qualify for the examption stated in Saction 118.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplementat annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nams

appears in Block 12 or Block 13 if changed, or on an atlachrent with an address.
SIGNATURE: , f//j//ié /fﬁn)zg #-H0LS
bex aytime Pnore #

SIANATURE AND TYPED DR ITED NAME OF smnaﬂ CFFICER OR DIRECTOR

W X0 N P S V-l o S PP I J NP JEN




