FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39460

1. Corporation Name

(3)

ROCKFORD CONDOMINIUM A ASSOCIATION, INC.

Principal Piace of Business

7600 NOB HILL ROAD
TAMARAC FL 33321829

Mailing Address

7600 NOB HILL ROAD
TAMARAC FL 333211825

FILED
Feb 10 1997 8:00am

Secretary of State

AR RO A ERORE

3. Date Incorporated or Qualitised
08/10/1

3a. Da(t)% ?lol&a}sigsgm

2, Principa! Place of Business

2a. Mailing Addrass
26

* P NGT APPLICABLE

Appliad For

21 Not Applicable

Suite, Apt #, elc. Suite, Apt. #, et

uie., Apt . elc P 5. Cerlificate of Status Desired O $8'75 Additional

22 27 Foe Required

City & Slate City & State 6. Election Campaign Financing $5.00 may Bo
23 El] Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation has Nability for inlgogitie tax under s. 199.032,
24 [25] 29] 0] Florida Statutes Yes [ No

5. Hame and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

WATSKY, MORRIS A.
700 N.W. 107TH AVE.
MIAMI FL 33172

81| Name

82( Street Address (P.O. Box Numbaer is Not Acceptable)

LX)

84| City

85( Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura. typed or grnted name of registerad agent and titls if applicable

INOTE: Registered Agent signature required whan rainalating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

ILE DP ] DELETE 11TIME L) Change I Addition
HAME RIEFS, MARTIN, L. 12 NAME

smeer apogess | 7600 NOB HILL ROAD 1.3 STREET ADDRESS

LTy -51-2IP TAMARAC FL 1.4 CITY-§T- 2P

TE DV (] DELETE 29 TILE L Change L1 Addition
NAME SCHRAGER, MARLENE 22 NAME :

smeeraporess | 7600 NOB HILL ROAD 23 STREET ADDRESS

CITY-51-21p TAMARAC FL 2 4 GITY-5T- 2P

TILE DST ] DELETE 31 LE L chanpe L] Addition
NAME PEDONE, SUE 3.2 NAME

sreetaooress | 7600 NOB HILL ROAD 33 STREET ADDRESS

CITY-$T-2P TAMARAC FL 34.0ITY-5T-2P

TILE T bECETE 41 10LE L change LI Addition
NAME 4.7 NAME

STREET ADDAESS 43 STREET ADDRESS

GITY-ST-2IP 44 0ITY-5T-2P

TILE L] oELere 51TITLE [ changs  [] Adaition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CY- ST-2F 5.4 CITY-5T-7IP

TITLE L] oreete 6.4 TIME LI Change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADORESS

CITY-ST- 2P 64 CITY-ST-2IP

14. | do hereby cerlily thal the information supphed with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual repart or SUE

{am an officer or director of the corporation or t

SIGNATURE:

NATURE AND TYPE

OR PRINTED NAM

plemental annual report is true and accurate and that my signature shail have the same lepal effect as if made under oath; that
@ receiver or frusiee empowered
appears in Block 12 or Block 13 it changed, or on an attachment with an address,

SR B )R AR EY.

o execute this report as recﬁ!'red by Chapter 617, Florida Statutes; and that my name
A

F SIONING OFFICER OR DIRECTOR

Ss o GiHhss-soS

Daytirne Phace # 0038819

CRZE037 (9/96)



