o FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N93000004681
THE PARK AT ROCK CREEK OWNERS ASSOCIATION, INC.

Principal Ptace of Business

3300 CORPORATE AVE

Mailing Address
3330 CORPORATE AVE

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90039 033 ****6] .25

A

SUITE 110 SUITE 110
WESTON FL 33331 WESTON FL 33331
us us
2. Principal Piace of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] (26] 10/11/1993 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} T [27] 650595704 Net Appiicable
. j ity & Stat " : . - ' iti .
_—l sese w > 5. Certifcate of Status Desired (] -$8.75 Additional
23 ;;I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;‘ I—zﬂ m ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN & KREILING, PA B2] Streat Address (P.O. Box Number is Not Acceptable)
X25608 WESTON ROAD 2500 Weston Road
SUITE 200 8a
WESTON FL 33331 5| Ty FL 85] Zp Code

SIGNATURE

. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chani
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered

Signature, typed or printed nama of registersd agent and titke IT applicable. (NQTE: Agent sig required when ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE ST K1 DELETE 11TITLE DT [JChange X7 Addition
NAME FISKE, BOB 1.2NAWE Randazzo, Renata o
smreeTanoress| 4095 TREE TOPS ROAD 1asmeeTaDoress | 3965 Fern Forest Rd. |
arv-stze | COQPER CITY FL 33026 14CITY-§T-2P Cooper City, Fl. 33026 ,
TITLE D [ DELETE 21 TNE DP ] Change [ Addition
NAME EGEBRECHT, DEBORAH 22NAME '
sweer aopress| 3095 FERN FOREST ROAD 2.3 STREET ADDRESS
cry-st-ze__ | COOPER CITY FL 2 4CITY-ST-2P
TIMLE P K] DELETE 34 TILE DV [Change X Addition
NAME FROST, MICHAEL 22 NAME Janicki, Diane : : .
streeT anoress| 4045 TREE TOPS ROAD sssmeersooeess| 2080 Tree Tops Rd.
N —— COOPER CITY FL 33026 54, CITY-ST-ZIP Cooper City, Fl. 33026 ‘
TME Bs R DELETE 417TITLE DS o [cChangs 3] Addition
NAME MELLIES, JOY 4. 2NAME Mason, Shawn S
sTReeT ADDRESS| 4045 FERN FOREST ROAD sssmeetaporess [ 11275 Sunview.Way .
crv-stzp_ { COOPER CITY FL 33026 44Cmy.5T-2P Cooper City, Fl. 33026
TME [J DELETE 51TINLE D ] ] [cChange  [JAddition
NAME 5.2 NAME Cohen, Howard . .
STREET ADORESS sssecTaporess | 4145 Tree Tops Rd. :
CITY-ST-2P 5.4 CITY-ST-ZIP Cooper City, Fl . 33026 .
e {J DELETE 64 TITLE : j -[QChange  [] Addition
NAME B2 NAME v
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-57-3P

74. T hereby certify that the information supplied with this filing does not qualify for the exemption stated
-indicated on this annual repgri or supplemental annual report is true and accurate and that my signal
ver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that

officer or director of the col ‘ration or the racei
Block 12 or Block 13 if chahgpd, or ol

SIGNATURE:

an attachmept with ap

SBIGNATURE AND TYPED OR PRINTED NAME OF §i

Address with all other Jiki

in Section 118.07(3){i), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an

mz_;a/:ne appears in

003938t

CR2E037 (11/98)

IGNING OFFICER OR DIRECTOR

~ Daylima Phone ¥

'4,/”;:_14_"2-3 ...9?67'78’6”3 |



