2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N39460 Jan 19,2000 8:00 am
. Entity Name S t f St t
ccrciary o atc
ROCKFORD CONDOMINIUM A ASSOCIATION, INC.
01-19-2000 90003 003 ****g] 25
Principal Place of Business Mailing Addrass
7600 NOB HILL ROAD 7600 NOB HILL ROAD
TAMARAC FL 33321-1829 TAMARAC FL 33321-1829 VU 1d90
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicaple
Zip o Country Zip Gauntry » . $3.75 Additionat
5. Certificate of Status Desired O Pos Required
~ 6.-Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Name
MCCNN, DAV“J Street Address (P.O. Box Number is Nol Acceptable)
700 N.W. 107TH AVE.
MIAMI FL 33172 o o
I FL Ip Lodeg
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. 3 !
' ‘ . : i
SIGNATURE : ! :
Slgnatqra. typed or printed name of registared agent and titla if applicable. {NOTE' Registerad Agenl signature required when reinstating) . DATE
FiLE NOW: 9. Election Campaign Financing $5_0° May Be Make Check payabie o
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ) [ Delete TILE [ Change  [J Addition
NAME RIEFS, MARTIN, L. NAME
STREET ACDRESS | 7600 NOB HILL ROAD STREET ADDRESS
CiTY-S7-2IP TAMARAC FL CITy-5T-2IP
TITE oV O Delete TLE [JChange [ Addition
NAME SCHRAGER, MARLENE NAME

STREET ADDRESS
CITY-ST1-2I

sTReET ADDRESS | 7600 NOB HILL RQAD

oTY-5T-2¢ | TAMARAC FL Lo L.
TITLE DST _ [ Delete
NAME EVANS, APRYL

STREET ADDRESS | 7600 NOB HILL ROAD

orY-s-z2P | TAMARAC FL

o - e o

TILE DST [X Change ] Addition
NAME ROBINSON, SUE
streeTaooress | 7600, NOB HILI, ROAD.

omv-st-ze | TAMARAC, FT, 33321

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TILE [ Celete e O change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDAESS

CITY-ST-2IP - v - - . - CITY-ST-7IP o Doal T : I
TME = ] Delste TITLE Tl Change " (J Addilion
NAME : NAME ' o
STREET ADDRESS STREET ADDRESS

orestap | STETETT wvare anTy g v mryrrespae s T e e e e e

12. | 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 report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under 0ath; that ! am an officer or director” -
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if ~
changed, or on an attachment with an address, with all cther like empowered. -

SIGNATURE: __ S S REZZNRED Va0 Gsrad-ors

SIGHATURE AND TYPED OF PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Data _Daytime Phone #

CH2E037 {9/99}



