_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39460 Jan 26, 2001 8:00 am
f Enuy e Secretary of State

ROCKFORD CONDOMINIUM A ASSOCIATION, INC. 01-26-2001 90019 011 ****61.25
Principal Place of Business Mailing Address
7500 NOB HILL ROAD 7600 NOB HILL ROAD
TAMARAC FL 33321-182% TAMARAG FL 33321-182%
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOF WRITE IN THIS SPACE
City & State . City & State 4, FEI Number - Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desireg O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. . L. —— - Name —— - R I
- me k] . -
MCCNN, DAVID Street Address (P.O. Box Number is Not Acceptabie)
700 N.W. 107TH AVE.
MIAMI FL 33172
City FL Zip Code
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.
SIGNATURE
Slgnaturs, typad o printed narma of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTOR-S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bp [ Delete TITLE (1 Change [ Addition
NAME RIEFS, MARTIN, L. NAME
STREETADDRESS | 7600 NOB HILL ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-S1-2IP
THLE Dv 1 Delete TITLE [ change [ Addition
HAME SCHRAGER, MARLENE NAME
STREETADDRESS | 7600 NOB HILL ROAD STREET ADDRESS
CITY-5T-2IP TAMARAC FL CITY-ST-2IP
me - - | DST - : [ Delete N BT DST B Change- [ Adtition -
NAME EVANS, APRYL HAME ROBINSCN, SUE
STREET ADDRESS | 7600 NOB HILL ROAD STREETADDRESS | 7¢0) NOB HITI, ROAD
CITY-ST-7IP TAMARAC FL CITY-87-2IP TANIARAC F‘Il 33321
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-ZIP
TILE [ Detete TIME [ Change ] Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /LA TG #2% QUMERLENE SCHRAGER 1/5/01 (954) 724-4015

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Mocdira Phone 8

CR2E037 (10/00)

812

.

&



