FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90178 050 ****61 .25

DOCUMENT # N39460

1. Corporation Name

ROCKFORD CONDOMINIUM A ASSQCIATION, INC.

Mailing Address

7600 NOB HILL ROAD
TAMARAC FL 33321-182%

Principal Place of Business

7600 NOB HILL ROAD
TAMARAG FL 33321-1829

IR

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26 08/10/1990
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number N " | Applied For
|22} 27] NOT APPLICABLE : Not Appiicable
i tat City & Stal . it i
City & Stale i e 5. Certifcate of Status Desired O $8.75 Add.monal
El 2—5] B Fee Required
_] Zip l"“l Country ___1 Zip [__]Country 6. Electiori‘Campa'rg.n F-inanc':ng 0 $5.00 mMay Be
24 25 29 a0 Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B1| Name ' ‘-
McCATN, DAVID. L
WATSKY, MORRIS A. 82| Street Address (P.O. Box Number is Not Acceptable)
700 N.W. 107TH AVE. 700 N.W. 107TH AVE. .
83 -
MIAMI FL 33172 MIAMI, FL 33172.
B4| City ' FL 85| Zip Code .

of Sections 617.0502 and 617.1508
BAtgr both, in the State of Florigd. S
op . Spttion 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re
change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

its registered

SIGNATURE —_
e ol Batvg oLk ag@nt andA08 T Bbpicabie. TNOTE Registered Ageni sig Tequired when o) DATE o

1z. ( / o;:mcsgg’ANp?meC"rons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'

TME DP {7 ] DELETE 11TME ClChange. [ Addiion | T

NAME RIEFS, MARTIN, L 1.2 NAME ' 5

sTReeT A00RESS| 7600 NOB HILL ROAD 1.1 STREET ADORESS o

CITY-ST-ZP TAMARAC FL 14 CITY-ST. ZIP E

TTLE DV L] DELETE 24 TMLE [Change [ Additon | ©

NAME SCHRAGER, MARLENE 22 NAME

streeTADDRESS| 7600 NOB HILL ROAD 2.3 STREET ADDRESS

CITY-ST-2P TAMARAC FL 2. 4CITY-ST-2P

TME DST [) DELETE 31 TME psT =~ 77 e - A Change ™ [ Addiion-

NAME PEDONE, SUE 32NAME EVANS, APRYL

swreeT aporess| 7600 NOB HILL ROAD sasmeeTaooress| 7600 NOB HILL ROAD

CITY-ST-2IP TAMARAC FL 24, CITY-ST-21P TAMARAC FL

TME [] DELETE 41TIILE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TmMEe {7 DELETE 5.1 TIME {JChange  [J Addition

NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TmE ] DELETE 61TME [JChange L] Addition |

NAME 5.2 NAME .

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP 6.4 CTY. ST-2F

T4, I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-~

(954)724-4015

al =
SIGNATURE AN

 FMARLENE [SCHRAGER © 1/7/99

Dats Daytime Phone #



