FILE NOW: FILING FEE IS $61.25 FILED

HNONPROFT
CORPORATIOCN
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

DOCUMENT # N39460 (3)
IR A

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortharm Feb 03 1998 8:00am

1. Carporation Name

ROCKFORD CONDOMINIUM A ASSOCIATION, INC.

Principal Place of Business Mailing Address
7600 NOB HILL ROAD 7600 NOB HILL ROAD 3. Date Incorporated or Qualified
TAMARAG FL 33321-1829 TAMARAC FL 33321-1829 08/10/1990
4. FET Numiber Applied Forrr ]
NOT APPLICABLE Not Applicable
2. Principal Place of Business 28. Mailing Address T,
inelp < - 5. Certiflcate of Status Desited d $8.75 Additional
m 26 R Fee Required
Suite, ApL #, elC. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 wmay Be
E‘ E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a horpeBwners association?
E| EEI Yes [ No s
Zip Counlry Zip Country 8. This corparation owes or has paid the current year I:l'ntépgﬁale
_2.;] 25 JEI 30 Personal Property Tax due Jjune 30. D Yas No
9. Neme and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
WATSKY, MORRIS A. 82 Streat Address {P.0. Box Number is Not Acceptable)
700 N.W. 107TH AVE.
MIAMI FL 33172 83
84| City FL |85 ‘ Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ard accept the obligatians of, Section §17.0503, Flerida Statutes.

SIGNATURE Stgrature, typed of printad name of registand agent and tille if applicable. {NOTE: Rogisterad Agent signature required whan reingtating) DATE

12. OFFICERS AND DIRECTORS ] =2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dp 1 DELETE 11TME [] Change [T Addition
NAME RIEFS, MARTIN, L. 1.2 NAME

smeeTanoREss | 7600 NOB HILL ROAD 1.3 STREET ADCRESS

CITY-ST-2P TAMARAC FL 14 BITY-§7- 21P

TMLE Dy [ pELeTE 21TILE [T ctange [T Addition
NAME SCHRAGER, MARLENE L 22 NAME

sTREET A00RESS | 7600 NOB HILL ROAD 2.3 STREET ADDRESS

CITY-ST-21P TAMARAC FL 2.4 CITY~5T-2P

TITLE DST ] CeLETE 3.1 TITLE [T Change ] Addilion
NAME PEDONE, SUE 3.2 NAME

streer aDoress | 7600 NOB HILL ROAD 3.3 STREET ADDRESS

CITY-ST-ZIP TAMARAC FL 34.0Y-5T-21F ]

TIME [ pecere 41 TME i change [T Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ANDRESS

CIY-ST-21F 4.4 CITY-ST-ZP L
TITLE L1 peLere 5.4 TITLE [ I Change  [_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-ZIP

TITLE ] DELETE 61 TMLE [ Change L] Addition
NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIY-S1-2IP 6.4 CITY-ST-ZIP L

14. 1 hereby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made undsr oath; that | am an
officer or director of the carporation or the receiver ar trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biack 12 or Black 13 if chanped, or on an attachment with an address,
SIGNATURE: Z:AIRED /é / Zf K?&’?Q 7RF-L U

CR2E037 (10/97)



