2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004681

1. Entity Name

Secretary of State

03-20-2002 90051 026 ****61.25

THE PARK AT ROCK CREEK OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
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4. FEI Number Applied For
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$8.75 Additional

_Fee Required
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5. Certificate of Status Desired
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< . -T..Name and Address.of New_Registered Agent -

R 6._Name and_Address.of Current Registered Agent__ -

Name
ROSEN & KRE“.'NG, PA Street Address (P.C. Box Number is Not Acceptable)
2500 WESTON ROAD
WESTON FL 33331
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, typed or printed name of registered agant and title if applicable. (NOTE: Regislered Agent signatura requirgd when reinglating) DATE
i 9. Election Campaign Financing $5.00 May Bo Malce Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTGRS 11. & [ ADDITIONG/CHANGES TC OFEICERS AND DIRECTORS 1N 10
TTLE DS 7 Delete TITLE l)N ore. O@‘/ ) ]lb ﬂ Change ] Addition
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TITLE O pelete TITLE [ Ghange [ Addition
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GITY-ST-ZIP CITY-ST-ZIF
TITLE O oelete TIME [ Crange [ Addition
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STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 celete TILE [ change [ Addition
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
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12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicaled 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 director
of tha corperation or th
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