2007 NOT-FOR-PROFIT CORPORATION ADr 20?5%5‘;) 8:00 am

ANNUAL REPORT

ecretary of State

PSWCN[;’"EAENT # N9300000481 1 04-20-2007 90089 047 ****4]1 .25
ROCKLEDGE PARK RACQUET ASSOCIATION, INC.
Principal Place of Business Mailing Address
N COGSWELL ST P.0. BOX 560703
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32956-0703
R e N IR AR e

Suite, Apl. #, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE! Number Applied For

59-3210920 Not Applicable
Zp Country op Country 5. Certificate of Status Desired [ E&;&S‘:}mﬂ'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PINDER, ELIZABETH

2976 MONDAVIE DRIVE Street Address (P.O. Box Number is Not Acceptable)
VIERA, FL 32855

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registared agent and titke If applicable. (NOTE: Registerec Agent gignatura requirec when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 2 Delete e Cd [ chane  [Fdiion
NAME MARTELL, LARRY NAME BOD Red eﬂ'\v\c.\\g
STREET ADORESS | 2185 WINDSOR DRIVE smeraoess | \ R PRl
om-st-ze | MERRITT ISLAND, FL 32952 / CITY-ST-2P Yook \Gﬁ:\ € g\ 5aq S S P
e VP (A Delete e vP ~ Ocraxe B Adition
NAVE MARTELL, MEDA NAME 2 PROARM WESENER
STREET ADDRESS | 2185 WINDSOR DRIVE seraonness | 11D Honea lgee. CAnE
orvest-z¢ | MERRITT ISLAND, FL. 32952 avsrze | peeNa. 1 33940
TIFLE S [ pelete TITLE [ Change  [] Addition
NAME STAMM, TRISH NAME
STREET ADDRESS | 1964 FABIEN CIRCLE STREET ADDRESS
CITY-ST-21P VIERA, FL 32940 CITY-ST-2P
e T S tee THLE . [ Change  {Arlion
NAME LOPEZ, PATRICIAM NAME MACWELLE . Hoheq
STREET ADDRESS | 4210 ABERDEEN CIRCLE STREET ADDRESS 10D IECHRPeID, Qiesie
cry-st-zP | VIERA, FL 32955 CITY-S1-2IP Reck\edaym , EL 32aS3
TITLE 3 Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZP
TME £ Delete TMLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2p

12. | hereby certity that the information supplied with this ﬁli[r:g does not qualify for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ith gn address, with all other Ii% m ’. Che ” e . M zkr
%’ 4!;8/07— 321-343-802

SIGNATURE: 4
OF SRENING/OFFICER OR DEOG Dats Daytime Phone %

4




